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THE EXTRA-DIABETIC USES OF 
INSULIN 
By 
ROBERT WILSON, Jr., M.D., 
Charleston, S. C. 

The natural sequence of events, following the 
introduction of any new therapeutic agent or 
method, has plotted a similar course throughout 
the history of medicine. Characteristic of 
Medicine today is its insistence upon rationaliza- 
tion, but equally important for advancement is 
the empiric trial of drugs and methods in con- 
ditions other than the ones for which they were 
originally intended. The wide-spread use of 
fever-therapy, the treatment of lobar pneumonia 
with pneumothorax, the administrations of the 
arsenicals in conditions other than syphilis are 
but a few examples of this tendency. It is 
therefore not surprising that the introduction of 
a drug so spectacular in its specific effect as is 
insulin should occasion its trial in many condi- 
tions other than diabetes mellitus, for which it 
had been sought for years. A brief survey of 
the literature shows that insulin has been sug- 
gested as a therapeutic agent in the manage- 
ment of such ‘widely differing diseases as 
pneumonia, dementia paralytica, progressive 
muscular dystrophy, asthma, peptic ulcer, mor- 
phine addiction, erosions of the cervix of the 
uterus, ingrowing toenails, and many more. It 
should not be amiss, therefore, to inquire into 
the rationale of its action in a few of the condi- 
tions for which it has been recommended, and 
to try to formulate some basis for direction as to 
future uses. 

Before considering any of the newer uses of 
insulin, it is essential to review briefly the pres- 
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ent state of our knowledge regarding its phys- 
iological activity, which has been derived very 
largely from two main sources, observations 
upon its effect on diabetic individuals, and 
animal experiments(1). It has been shown 
that from one or both of these 
sources of information cannot always be applied 
to the normal, non-diabetic patient, and that 
likewise the sum of our knowledge is not yet 
sufficient to interpret all observations. How- 
ever, certain things have been definitely estab- 
lished, and, while others remain in question, we 
may accept without any reasonable doubt the 
fact that the major role of insulin is in the regu- 
lation of important phases of carbohydrate 
metabolism : 


deductions 


1. It lowers the blood sugar in diabetic pa- 
tients, and in normal and depancreatized ani- 
mals ; 

2. It effects a transfer of sugar from the 
blood into the tissues, and is concerned in the 
conversion of glucose into glycogen; 

3. In the diabetic patient and in certain ani- 
mals, insulin administration results in the stor- 
age of glycogen in the liver; 

4. Following its use in the diabetic, there is 
a disappearance of ketone bodies from the urine 
and blood; 


5. Insulin accelerates the consumption of 
sugar in the excised mammalian heart. 

Whether or not insulin is at all directly con- 
cerned with the combustion of fat or in the con- 
version of fat into glycogen is not established, 
but it is certain that at least indirectly, by pro- 
viding energy released in the metabolism of car- 
bohydrate, it allows for the complete oxidation 
of fat and prevents the formation of. ketone 
bodies. 

In point of priority, as well as in being the 
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most firmly established of its extra-diabetic 
clinical uses, the administration of insulin in cer- 
tain cases of malnutrition deserves primary 
consideration. As early as 1923, insulin was 
suggested for the treatment of infantile inani- 
tion by Pittfield(2), who reported considerable 
Since that 


time, numerous authors have commented on its 


success in a number of such cases. 


effectiveness, particularly in undernourished 
adults, and have acclaimed its success in many 
cases in which other measures resulted only in 
In a recent and very carefully studied 
series of such cases, Blotner(3) obtained ex- 


failure. 


cellent results from the administration of 10 
units of insulin before each meal. Of his 79 
patients, normal in every way except for mal- 
nutrition, all gained weight and most of them 
held the weight gained. In this group, as well 
as in cases reported by other observers using a 
similar technique, the patients were all encour- 
aged to eat freely and a high calory diet was 
frequently used, but in many instances dietary 
measures alone had failed to increase the weight 
before the institution of insulin therapy. 


Illustrative Case: 
was admitted to the Roper Hospital on July 
26, 1934, with a story of vomiting of 3 months 


A white woman, aged 27, 


duration and the loss of 25 pounds in weight. 
Her symptoms had begun when she and her 
husband had separated, at which time she weigh- 
ed 130 pounds. ‘There were many other minor 
complaints of a typical neurotic type. Physical 
examination showed nothing abnormal except 
for undernutrition, wt. 105 Ibs. Laboratory 
tests, including X-ray of the Gastro-Intestinal 
A diagnosis of 
Psychoneurosis was made, with secondary mal- 
nutrition. Various dietary manipulations were 
tried without success, the weight gradually fall- 


tract, were likewise negative. 


ing to 101 pounds and the symptoms of vomit- 
Insulin, 4 units before 
each meal, was begun on Aug. 14th; the patient 
gained 2 pounds in weight and vomiting di- 
minished considerably, but she insisted on leav- 
ing the hospital after only 5 days of this treat- 
ment. During the next 7 months her symp- 
toms recurred and gradually became more pro- 
nounced, with progressive loss of weight, until 
March 1935, when she reached 87 pounds. A 
high calory diet with forced feeding, glucose by 


ing being unrelieved. 


vein, yeast, cod liver oil, were all tried without 
success. On March 2st, insulin, 5 units be- 
fore each meal, was begun; there was an initial 
loss of 2 pounds in weight during the first 2 
weeks, after which there followed a steady, 
rapid rise to 116 pounds on June 3rd, when the 
insulin was discontinued. After this time the 
patient’s weight continued to increase slowly 
until August Ist, when 130 pounds was reached, 
which has been maintained until the present 
time. 





FIG. 1. 


Chart of patient’s weight showing gain during 
period of insulin administration (shaded lines 
represent time during which insulin was given). 
Comment: All cases similar to the one cit- 
ed above, in which vomiting of neurotic origin 
plays a large part, are open to criticism inas- 
much as there is a decided psychological ele- 
ment to the method by which insulin must be 
administered. This, in itself, might in some 
instances provide a considerable stimulus to the 
appetite and allow a gain in weight to result 
merely from breaking the vicious cycle of 
vomiting. However, a great many of the re- 
ported cases cannot be explained on this basis. 
The exact mechanism by which insulin is help- 
ful in the attainment of results has not been 
clearly established. It is, of course, merely an 
adjunct to the essential feature of the treat- 
ment, namely, a high caloric intake. We can- 
not presuppose a lack of insulin in these patients, 
for if this were so, they would necessarily be 
diabetic. However, it is entirely reasonable 
to assume that an increased amount of available 
insulin might not only stimulate the appetite but 
also facilitate the combustion of carbohydrate, 
its conversion into glycogen, the storage of the 
latter, and the conversion of these materials into 
fat. Blotner(4) has shown in one case in 
which biopsy was done before and after the in- 
sulin regimen that the subcutaneous fat in- 


creased considerably in thickness and that the 
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individual fat cells more than doubled in size. 
Although the exact role of insulin in this latter 
phase of metabolism has not been established, 
it is sufficient at the present time to be assured 
of the fact that it is often of distinct advantage. 


Closely related to the administration of in- 
sulin in simple malnutrition is its use in active 
tuberculosis as an aid in stimulating the ap- 
petite. In the hands of some observers, this 
has proven to be a valuable adjunct to the other 
usual therapeutic measures. In a report by 
Banyai and Jurgens(5), 43 non-diabetic pa- 
tients with active tuberculosis are cited; of 24 
moderately advanced cases treated with 5 to 10 
units before each meal, the appetite improved 
in 19 and 13 gained weight. In 19 far advanced 
cases, 11 showed an improvement in the appetite, 
and there was a gain in weight in 9. Fever is 
said to be a contraindication for the use of in- 
sulin, but no good reason is advanced as to why 
this should be so. 


Illustrative Case: A white woman, aged 34, 
gave a story of gradual loss of weight of one 
year’s duration and massive swelling of the ex- 
tremities for one week. Physical examination, 
substantiated by X-ray, showed extensive bi- 
lateral pulmonary tuberculosis. Her weight 
was 68 pounds. Because of an almost com- 
plete absence of appetite, 5 units of insulin be- 
fore each meal was begun on May 5, 1934. After 
3 1-2 weeks there had been a gain of 13 pounds 
in weight and the appetite had improved to a 
large extent. 

In cases of persistent vomiting secondary to 
a wide variety of causes, the use of insulin has 
been frequently suggested. Hyperemesis gravi- 
darum, reflex vomiting from organic lesions in 
the stomach and duodenum, and vomiting of 
neurotic origin have all been treated with insulin 
with indifferent success. In no instance has 
there been shown an essential lack of endogen- 
ous insulin and for this reason its use in these 
conditions has been largely abandoned. How- 
ever, its occasional value is sufficient to justify 
a trial in certain cases where other measures 
have been inadequate, and at times good results 
are obtained. The rationale of such therapy is 
little understood ; the psychological element as- 
sociated with a hypodermic injection and the 


fear of insulin reactions undoubtedly play a 
large part in its effectiveness. 

Illustrative Case: A white woman, aged 63, 
entered the hospital on Dec. 28, 1933, with a 
story of epigastric pain, nausea and vomiting, 
constipation, and loss of weight extending over 
a period of about two years. X-ray examina- 
tion showed extreme gastroptosis and a non- 
obstructive duodenal ulcer. Sippy diet was 
begun with some relief of pain, but continuous 
nausea persisted until Jan. 6th, when insulin, 
10 units twice a day, was begun. There was 
almost immediate relief from nausea and vomit- 
ing. The dosage of insulin was reduced to 5 
units twice daily until Jan. 28th, when it was 
entirely discontinued, without recurrence of 
symptoms. During this time there was a gain 
in weight of about 8 pounds. Re-examination 
by X-ray at the end of one month’s treatment 
showed much less deformity in the duodenum 
and was interpreted as being significant of heal- 
ing in the ulcer crater. 

One of the large group of conditions in which 
the use of insulin has been suggested is that 
group of diseases in which arteriosclerosis plays 
the leading role. Beale(6), assuming that in- 
sulin enhances the utilization of carbohydrate in 
the normal individual and that body fats are 
“burned in the fire of carbohydrate combus- 
tion,” has advocated the administration of in- 
sulin in a wide variety of conditions in which 
arteriosclerotic degeneration is the important 
etiologic factor. This author reports good re- 
sults in the treatment of arteriosclerotic gang- 
rene, angina pectoris, bed-sores, chronic leg 
ulcers, thrombo-angiitis obliterans, and cases 
with manifestations of cerebral arteriosclerosis ; 
insulin was given at intervals, usually once or 
twice a week, and always followed by orange 
juice. The rationale of this form of therapy is 
that increased carbohydrate metabolism will 
favor the dissolution of fat deposits in the inner 
walls of the peripheral vessels. While all of his 
cases were stated to have improved, no patholo- 
gic evidence is offered to substantiate this sup- 
position. One such case, treated in this man- 
ner, may be of interest: 

Case Report: A white woman, aged 68, was 
first seen on Jan. 13, 1935, complaining of con- 
siderable vertigo, weakness, and moderate 
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dyspnea on exertion. She had had a mild at- 
tack of congestive heart failure, on a hyper- 
tensive basis, in 1934. Physical examination 
showed nothing of particular significance ex- 
cept for a blood pressure of 170-105, rising 
later to 180-110. Ophthalmoscopic study dis- 
closed considerable narrowing and tortuosity of 
the arterial vessels, with some intimal inbuilding, 
and the consultant suggested the use of insulin. 
This was begun, 5 units being given at 3-day in- 
tervals for approximately 6 weeks. The blood 
pressure gradually fell to 134-90, remaining at 
this level for some time. Vertigo began to im- 
prove after the second week of this treatment 
and eventually disappeared entirely. Through- 
out this period, digitalis and potassium iodide 
were being given simultaneously with the in- 
sulin. Three weeks after discontinuing insulin, 
the patient came down with a very severe at- 
tack of pellagra, from which a slow improve- 
ment was made following the institution of 
treatment with liver extract. Up to the pres- 
ent time, there has been no return of vertigo, 
but whether insulin was actually of value in 
this case is questionable, as the vertigo might 
easily have been a prodromal symptom of pel- 
lagra. 

It is very difficult to see how an occasional 
dose of insulin could possibly be of any value 


in cases such as the one described above. ‘The 
degenerative changes that go on in the blood 
vessels throughout the body are usually pro- 
gressive and always deepseated, and the nature 
of the lipoid deposits in the vessel walls is such 
that it would indeed take a credulous imagina- 
tion to believe that they could be affected by 
such transitory action as is the result of in- 
sulin. And if this were so, we should expect 
that the well-regulated diabetic patient taking 
insulin would be one of the last to develop 
arteriosclerosis, whereas the incidence of arter- 
iosclerosis is particularly high in this disease. 
However, in the treatment of one of the condi- 
tions mentioned above, angina pectoris, the use 
of insulin has been found by K. S. Smith(7) to 
be of value in certain selected cases; this is ex- 
plained upon the known fact that insulin en- 
hances the metabolism of glycogen in the heart, 
and upon the idea that in such cases the anginal 
pain is the expression of inadequacy in the sup- 


The latter is a more 
acceptable explanation, but I have had no oc- 
casion as yet to put it to a therapeutic test. 

In acidosis of non-diabetic origin, in post- 
operative surgical cases, and in the wide range 
of conditions in which the intravenous injection 


ply of available glycogen. 


of glucose is of distinct benefit, the question 
often arises as to whether or not insulin should 
In most cases 
of these types there is no demonstrable lack of 
endogenous insulin and there is usually no rea- 
son to presume that the patient cannot meta- 
bolize the carbohydrate administered in this, its 
simplest form. 


be given along with the glucose. 


However, observations upon 
diabetic patients have established the fact that 
infections lower the carbohydrate tolerance, and 
it is easily possible that other debilitating states 
might have a similar tendency. A rule which 
some physicians follow with advantage is that 
if sugar appears in the urine after the intra- 
venous administration of glucose, then insulin 
is given with all subsequent injections, but it is 
! The 
dosage of insulin necessary in any single case 
can be found only by the trial-and-error meth- 
od; the amount of carbohydrate utilized by a 
unit of insulin is so variable in the same in- 
dividual as well as in different individuals that 
no rule can be laid down as to how much would 
be essential. 


not used if the urine remains sugar-free. 


In attempting to evaluate the effectiveness of 
any particular method of treatment, large num- 


bers of cases must be studied before a reason- 
able conclusion can be reached. This is espe- 
cially true in the types of conditions under dis- 
At the present time, 
there is no doubt but that the pendulum is still 
swinging toward an increase in the range of use- 
fulness of insulin. It is inevitable that a reac- 
tion will set in, with considerable limitations in 
its clinical indications. 


cussion this evening. 


The effectiveness of 
insulin is well established in malnutrition, in 
stimulating the appetite, and in cases in which 
there is definitely proved alteration in the car- 
bohydrate metabolism, and its use in these con- 
ditions will continue. In the other types of 
conditions, in the obliterative lesions of the 
blood vessels, in effecting a rapid healing of 
ulcerations, in angina pectoris, a final opinion as 
to its usefulness must be reserved. Until we 
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have at hand more accurate methods for the 
study of glycogen metabolism in all of its ram- 
ifications, we must necessarily work under a 
It is highly probable 
that insulin will not be found to be a particular- 
ly effective agent in all of the conditions for 
which it has been recommended, or at least a 


considerable handicap. 


safe one, but we must know a great deal more 
about its exact physiology in the body before 
the final verdict can be passed. 
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ACUTE LARYNGEAL STENOSIS IN 
CHILDREN 
By 
E. W. CARPENTER, M.D., 


‘ 


Greenville, S. C. 


Our purpose in presenting this topic is three 
fold, first because it is one in which we are 
greatly interested, secondly to compare our 
records of twenty three years ago with the pres- 
ent day results and procedures and third to 
analyze records at the General Hospital during 
the last four years. 

Twenty three years ago I reported a series 
of fifteen cases of Intubation performed during 
the two preceding winters with a mortality of 
13 per cent covering a territory extending from 
Westminster to Union and from the upper part 
of this County into Laurens County. Some of 
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these cases were one hundred miles apart and 
fifty miles from my office. The roads were 
firm hard clay in dry weather and the most 
luxurious deep slippery ruts and holes in wet 
weather. There were very few phone lines 
through the country and only those doctors 
whose wives could endorse for them owned an 
Folks came for 
the doctor with a mule or horse and usually ar- 
rived in the afternoon or night. Most of my 


visitations were done at night, one drove as far 


automobile (describe auto). 


as the roads went and then got a neighbor to 
take him the rest of the way in a wagon or some 
Thus when the doctor 
arrived precious time had been lost 


other horse drawn rig. 


Few of these cases were seen during the in- 
terval between intubation and extubation unless 
they coughed up the tube and there was time 
to arrive before death, several did extubate 
themselves but only one died. This may sug- 
gest to you that they were mild cases, the con- 
trary is true. People did not go for a specialist 
in those days unless the patient was in extremis 
and when we arrived the babies were usually 
blue, with swollen faces and necks and great 
supra sternal tugging and protruding of eye 
balls. 

None of these cases were Tracheotomized, 
the parents would not permit it because there 
was no one to properly nurse the case and be- 
cause the technique was not so highly developed 
as now. 

Hospitals tabooed such cases, most of them 
were called membranous croup by the family 
doctor and the first case I succeeded in having 
admitted to the hospital was on this distinction, 
my conscience was not serene and I advised 
isolation. ‘This was done by caring for the pa- 
tient in a lavatory. 

I now wish to report a series of sixty two 
cases occurring during the years 1931-32-33-and 
34 at the General Hospital. This does not in- 
clude private cases attended outside of this in- 
stitution. 


Total City Hospital 1930-34 

Total Age in Months 

Average in Months 
es ee 
Tracheotomies 

30th Tracheotomies and Intubations -—- 
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Mortality 18 Cases 

Eight Tracheotomy cases had peanut 
Broncho-pneumonia. 

Per cent deaths Intubation 

Per cent deaths 
Intubation and Tracheotomy 

Per cent death Tracheotomy 

Laboratory reports Positive 
Diphtheria 

Laboratory reports Respiratory 
Type Infection 

Laboratory reports Negative 

Laboratory reports None on record _-_ 

Cause of Death 


3r¢ yncho-pneumonia 


Cardiac 

Pulmonary Edema 
‘mpyema 
Diphtheria 


Total 


You will note the mortality from intubation 
twenty three years ago and these recent cases is 
identical. ‘That the mortality from Tracheo- 
tomy is twice as great as that of intubation. 
You immediately come to the conclusion that 
intubation is twice as safe as tracheotomy. This 
is not the fact. There is almost a distinct field 
of usefulness for each procedure. Tracheo- 
tomy is done when our judgment dictates that 
intubation will not suffice and sometimes we 


find that having done intubation our judgment 


was erroneous. As a rule the younger the pa- 
tient the greater is the indication for tracheo- 
tomy. 

Modern direct methods permit us to make a 
much more correct diagnosis and influences us 
in discriminating between intubation and tra- 
cheotomy and causes less trauma. 


In past years we seldom saw a case until it 
was in extremis, had been laboring for days 
for breath and was exhausted. Today they are 
brought into the hospital earlier in their illness. 
Any child who has suffered for several hours 
with obstructive dyspnoea and the symptoms 
increasing in severity should be relieved. 

When dyspnoea begins a vicious circle is es- 
tablished congestion and edema may be the first 


cause and as the child struggles and fights for 
breath more stasis is established and greater 
dyspnoea follows. When first seen the child 
is usually frightened, this also increases the dis- 
tress. At times oxygen will soothe and quiet 
the baby and if it can be kept quiet, fed oxygen 
as required and given cool air it can be watched 
and perhaps will cough up a chunk of mem- 
brane and expel a quantity of thick mucous 
which will obviate the necessity of interference. 

A child with slight dyspnoea if taken into a 
warm crowded room where the oxygen is di- 
minished will have to pump much harder than 
if taken out of doors. I have kept them out- 
side and warm in the dead of the winter and 
tided them over a tight place. 

Sedatives must not be given as this reduces 
the ability of the voluntary muscles of respira- 
tion to function. 

If you wish to sympathize with these little 
sufferers just obstruct your breathing to the 
point where supra and infra sternal and epi- 
gastric recession occur on inspiration and you 
will appreciate their suffering. 


INDIRECT INTUBATION 


’ 


“Hippocarates” mentions the passage of the 
sounds through the larynx for obstructed res- 
piration, so you see the effort to relieve laryn- 
geal dyspnoea is quite ancient. 

sauchut 1858 produced silver tubes intro- 
duced on a sound and attached to a thread for 
relief of laryngeal obstruction... Numerous 
changes and improvements were added until 
O’Dwyer of New York perfected his tubes and 
technique which have not been surpassed for 
the indirect method. Not every one who has 
tried has been able to master this procedure. 
In order to perform it correctly one must hoid 
the patient in the correct position, must visualize 
the anatomy of the parts and must cause the 
tube to traverse the normal deviations of the 
mouth, pharynx and larynx and must use 
gentleness personified. 

I have seen it done as if by magic and I| have 
seen doctors bloody almost up to their elbows 
before succeeding in introducing a tube. All 
forms of trauma must be avoided so far as 
possible. Numerous sizes and patterns of 


tubes have been devised for stenotic complica- 
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tions some being very thin at the neck, some 
with bulbous end, some with swell in the mid- 
Great 
things were accomplished with these tubes but 
many CHRONIC CASES FOLLOWED. Our 
impression since the perfection of the technique 


dle, some cut out behind the head, etc. 


for tracheotomy and the improvement of tra- 
cheotomy tubes is that there are also fewer 
chronic cases following tracheotomy. 

If the patient’s condition permits, a general 
physical examination and history should be pro- 
cured, A DIRECT INSPECTION OF ITS 
HYPOPHARYNX AND LARYNX 
SHOULD BE DONE. This will guide us on 
our way. The indirect method of inspection 
is impractical for children. 

THE 


DIRECT METHOD MAY REVEAL 


1. A negative hypo-pharynx and larynx and 
lead us to discover an enlarged thymus, atelec- 
tasis, pneumonia, emphysema, recurrent paraly- 
On the 
other hand we may observe edema of the glot- 


sis double or single or foreign body. 


tis, purulent accretions, membranous obstruc- 
tions, abscess in pyriform sinus, retro-pharyn- 
geal abscess, edema of the epiglottis, sub glottic 
swelling, acute tonsillitis with large pendulous 
tonsils blocking inspiration papilloma, catarrhal 
laryngitis with croup, laryngismus stridulous, 
this is an affection seldom seen and it is gen- 
erally observed in neurotic children who have 
rickets. A few drops of.chloroform usually 
suffices but occasionally intubation or tracheo- 
tomy has to be performed. ‘The findings lead 
us to select our procedure. Tracheotomy in 
itself carries scarcely one per cent mortality, 
but the occasion for this operation are serious 
and this is the reason for a high mortality. The 
causes of death in this sketch will convince you 
that most of the cases were doomed from the 
beginning. Some excellent Laryngologists be- 
lieve that all of these inflammatory membranous 
cases are Diphtheritic and that the mixed in- 
fections are a complication. 

Our experience does not sustain this point 
We there are 
primary streptococcic and other respiratory 
We believe that all of these 
cases should be treated as Diphtheria and given 


single doses of Antitoxin after testing them for 


of view. are convinced that 


types of infection. 


allergy. 1f the laboratory reports show the ab- 
sence of Diphtheria organisms and the presence 
of a mixed infection we have not lost anything. 
The foreign protein will do these cases good. 


TECHNIQUE OF TRACHEOTOMY 


atient should be flat on table with a slight 
pad under the shoulders. One assistant at pa- 
tients head to elevate the Adams apple. Three 
lines should be visualized on the neck forming 
a triangle “Jackson,” the base of the triangle 
on a level with Adams Apple and the apex at 
the sternal motch. The outside lines of the 
triangle being near and parallel with the sterno- 
mastoid muscle and the center line perpendi- 
cular. 


The operator tucks his fingers under the pa- 


tient’s chin putting the tissues in the front of 
the neck on the stretch and with one sweep in- 
cises down to the trachea. There is no danger 
in the midline, there are no important vessels 
there, occasionally a transverse thyroid vein is 
cut. If assistants make lateral traction the nor- 
mal relations are disturbed and disaster may 
follow. The first ring of the trachea should be 
identified and the incision should be through 
the second and third ring, always keeping in the 
mid line. If there is great dyspnoea and bulg- 
ing upward of the mediastinal contents it is 
safer to make the incision from below. Try to 
have a dry field before incising the trachea but 
in an emergency incise the trachea and turn the 
patient on the side. This sounds simple but in 
an infant dying from an obstructed larynx the 
venous system is enormously distended, minute 
veins are dilated and the back pressure causes 
tremendous bleeding. There is seldom justi- 
fication to cut the cricoid or the thyroid but it 
is better for an untrained physician to commit 
almost any error in order to get air to the pa- 
tient. Most mistakes can be rectified. 

Dr. Ellis Gray once helped me do a tracheo- 
tomy on a cabin porch with the baby on an old 
trunk and only the grandfather to help. Our 
sponge consisted of a soiled towel. The baby 
recovered, 

Dr. Jackson says a tracheotomy can be done 
in the dark with a pocket knife. 

Do not be alarmed if breathing ceases after 
opening the trachea, there is often a period of 





90 
apnoea. Gently open the incision and wait a 
reasonable time for breathing to be resumed. 
Do not insert hooks in the trachea because the 
ends of the cartilagenous rings may be frac- 
tured and dislocated, thus causing future com- 
plications. 

A cannula should reach well into the trachea, 
should not impinge on anterior or posterior 
walls and should have a small air space all 
around. 

Just a word about treatment, do not give 
sedatives, encourage the cough reflex, the cases 
which do not cough are the sickest. Force 
fluids, do not hesitate to keep their little ab- 
domens generously supplied through a needle 
with N. S. Sol. 

Often the intubation or tracheotomy is only 
the beginning of the trouble. Accumulation of 
fluid in the trachea requires extubation or bron- 
choscopic aspiration, this can not be repeated 
indefinitely and a tracheotomy must follow. At 
times the patient threatens to drown in their 
own excretions and aspiration must be done. At 
times bronschoscopy must be repeatedly per- 
formed to remove dried excretions, scabs and 
plugs of mucous. We did this eight times on 
an infant and it recovered. 

We have found no remedy which effectively 
prevents the formation of tough bronchial and 
tracheal excretions. Equal parts of salt and 
soda in strength of normal salt solution, weak 
silver solutions, dilute Ephedrine oils have been 
used with varying success. Food is the main 
prop in these cases and Glucose Sol. may be used 
freely intra venously and intra abdominally to 
tide these babies over a crisis. 

Cases in the County given Toxin Antitoxin: 


Total 
City Cases: 
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Diphtheria Cases Reported in the City: 


Total 
40 per cent of these cases were adults. 





THE EARLY DIAGNOSIS OF CHRONIC 
ARTHRITIS 
By 
OLIN B. CHAMBERLAIN, M.D., 
Charleston, S$. C. 

The story of chronic arthritis goes back to the 
very dawn of history. A study of their fossils 
demonstrates that the giant reptiles of the cre- 
taceous period suffered from it. The skeletal 
remains of the earliest races of man show evi- 
dences of the disease. A wealth of material 
exists concerning the prevalence of arthritis 
among the Egyptians of the time of the Phar- 
oahs. Baths for the treatment of the rheuma- 
toid disabilities have been in continuous exis- 
tence in France for two thousand years. ‘To- 
day we have only to look around us to see that 
arthritis is very demonstrably in our midst. 

The tremendously wide field for exploitation 
of sufferers with arthritis is indicated by the 
fact that there are more than five hundred pa- 
tented remedies for arthritis being sold through 
American drug stores, and in Germany the 
number is said to go into the thousands. 

In spite of the impressive age, major im- 
portance, and crippling nature of the disease 
with attendant suffering and economic loss, it 
has received scant attention from the scientific 
world, in comparison with many less important 


_ Read before the South Carolina Medical Associa- 
tion, Florence, S. C., April 24, 1935, by Dr. F. A. 
Hoshall in the absence of the author. 
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disturbances. Until recently interest and in- 
vestigation in this field have not kept pace 
with the advance of medicine asa whole. Dur- 
ing the past few years, however, interest has 
awakened. This has come largely from a scru- 
tiny of the figures of insurance companies and 
of health investigations promoted by various 
governments. In Berlin more persons are in- 
valided from rheumatoid diseases than from 
tuberculosis. The Massachusetts State Depart- 
ment of Health reported that in 1929, out of a 
total state population of four and one-half hun- 
dred thousand sick people, there were ten thous- 
and cases of cancer, twenty-five thousand cases 
of tuberculosis, eighty-five thousand cases of 
heart disease and one hundred and fifty thousand 
cases of acute and chronic rheumatism. By com- 
parison then, ina New England state, there were 
considerably more cases of disability from 
rheumatoid diseases than from heart disease, 
One need 
not pile up statistics to further emphasize the 
Most 
of this appalling disability with its tremendous 


tuberculosis and cancer combined. 
importance of the problem of arthritis. 
economic loss and expenditure could be reduced 


by early and prompt treatment. 
Arthritis is often so insidious in onset that the 


diagnosis 


sufferer does not give up work and really un- 
dertake treatment until the favorable state for 
stopping or ameliorating the disease has passed. 

At present, there is an awakening interest 
to the problem and a widespread development 
of attack against it. Arthritis is now being 
recognized as one of a great triad of human 
plagues, of which the other two are syphilis and 
tuberculosis. In most of the leading countries 
important committees have been formed for the 
study, prevention and treatment of the disease. 
In 1928 the American Committee for the Con- 
Since 1930, 
this Committee has held an exhibit yearly at 
the meeting of the American Medical Associa- 
tion and distributed literature dealing with diag- 
nosis and treatment. The Committee has form- 
ed the following concept of the problem: 


trol of Rheumatism was formed. 


“1. The disease chronic arthritis, prevalent 
in all temperate zones, represents one of the 
most important, if not the most important, of 
existing social and industrial handicaps. 


2. The Committee conceives of the disease as 


a generalized disease with joint manifestations. 
Certain prodromes may be recognized and it is 
of vital importance that they be recognized. 

3. It is the opinion of the Committee that at 
the present time no single infectious agent or 
any completely defined dietary deficiency or 
metabolic disturbance has been conclusively 
shown to be the sole cause of these disorders. 
The Committee inclines to the belief that any 
one of these factors, or certain combinations of 
these factors, under appropriate circumstances, 
may basically underlie the onset of the disease. 

4. The Committee feels it of vital importance 
that the medical profession have its attention di- 
rected to the methods of treatment of proved 
value which are at present at its disposal. In 
spite of etiologic uncertainties, the Committee 
feels that properly managed therapy, which 
takes into account both infectious and metabolic 
factors, has yielded results which encourage 
optimism and impose the obligation of further 
developing such methods. 


5. In the light of the foregoing considerations 
the Committee purposes to broadcast, as widely 


as possible, both to the profession and to the 
public, its concept of the nature of the types 
of arthritis included under the heading chronic 
rheumatism, its belief as to the probable pre- 
disposing and exciting causes of the disease, 
and the knowledge which the Committee pos- 
sesses OF May acquire as to the most efficient 
methods of treatment.” 

One of the several reasons why arthritis has 
been an obscure and neglected entity is that its 
etiology has been much in dispute and its classi- 
fication confused. Considerable order has late- 
ly emerged from this chaos of uncertainty and 
one can reduce the various sorts of chronic dis- 
eases of joints to a simple and understandable 
list. It would be presumptuous to say that this 
classification is perfect and that etiology is 
clear in each case. However, it is reasonably ac- 
curate and workable. Excluded from the scope 
of this paper are the joint affections of : 

(1) Acute rheumatic fever. 

(2) Specific infections, such as those depen- 
dent upon gonococcal, pyogenic, typhoid and 
dysenteric organisms, those caused by tuber- 
culosis, and syphilis 
the exanthemata. 


and those associated with 
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(3) Metabolic and hemopoietic diseases—for 
example, gout, hemophilia, purpura. 

(4) Organic nervous diseases — Charcot 
joints. 

(g) Allergic phenomena of joints—Serum 
sickness. 

Ixcluding these joints affections which are 
complications of acute disease—or due to known 
agents, therefore, one can divide the entire re- 
maining group of chronic arthritides in two 
main types. These two large groups—although 
generally agreed upon, have received various 
names. ‘The titles which are most descriptive 
are proliferative arthritis and degenerative 
arthritis. 

Proliferative arthritis is also commonly called 
rheumatoid, and chronic infectious, and not so 
commonly, atrophic arthritis. 

The degenerative type is known as senile, and 
hypertrophic. 

It is now in order to examine more closely 
these two groups with an eye especially to diag- 
nosis and early treatment. 

Degenerative arthritis is a disease of the 
elderly. It is generally conceded today that the 
main factor in the development of this type is 
the “wear and tear” of increasing age and re- 
peated trauma. Bacterial agents and focal in- 
fections probably play a minor role. It is by no 
means impossible for an individual suffering 
from this type of arthritis to contract an in- 
fectious sort of joint disease—thus producing 
a combined picture. In the vast majority of 
cases degenerative arthritis presents a patholog- 
ic picture distinct from the proliferative type. 
This consists essentially of degenerative changes 
in the articular cartilages followed by bony over- 
growth in the neighborhood of the joints, main- 
ly the larger joints. Arteriosclerosis may be 
well marked in the region of the affected joints. 
The earliest symptom is stiffness experienced 
after rest and disappearing on movement. In 
such a type of arthritis as this, early diagnosis 
can accomplish good,—mainly by reducing trau- 
ma. Nothing can be done about the advancing 
age, but suitable preventive measures, changing 
of occupation, adequate rest, correct posture, 
orthopedic measures of overcoming flat feet, 
etc., all may be utilized to slow the progress of 
the disorder. 


It is particularly toward proliferative or 
rheumatoid arthritis that this paper is directed, 
however. Proliferative arthritis is, from the 
standpoint of early diagnosis—and indeed from 
every angle, the most interesting and important 
of the various joint diseases. Proliferative 
arthritis is the most prevalent of the chronic 
arthropathies. Cecil and Arthur found that in 
a series of 612 cases of chronic arthritis admit- 
ted to the Cornell clinic for study, approximate- 
ly two-thirds were of the rheumatoid or proli- 
ferative type. 
3. 


The average age of onset was 
It begins in the first half of life, usually, 
victims are converted into 


and therefore its 


comparatively young invalids. This, of course, 
makes the disease very important from an 
economic viewpoint. It is progressive and, if 
unchecked, proceeds to complete invalidism. It 
is connected, in the minds of most students, in 
some way, with foci of infection—and there- 
fore, early diagnosis and treatment is impera- 
tive. It apparently is a generalized disease with 
local joint symptoms. It is, therefore, highly 
important to note carefully the prodromata 
which precede the typical joint changes. Pro- 
liferative arthritis apparently needs a “soil” and 
a “seed” for its development. The “soil” con- 
sists of the constitutional background of the 
certain 


individual. A type of 


seems to predispose individuals to proliferative 


body build 
arthritis. These persons are generally tall, 
Other 
include, 


slender, flat-chested and enteroptotic. 


predisposing changes in the “soil” 


faulty body mechanics, dysfunction of the di- 


gestive tract, excessively and inadequately bal- 


anced food intake, pregnancy and prolonged ex- 
posure to elements. 

The question of the “‘seed’’ is obscure. Pro- 
liferative arthritis is defined as being “of un- 
known origin.” It is the consensus of opinion 
of the American Committee for the Control of 
Rheumatism “that no organism can be consis- 
tently isolated from the blood or joint tissues 
arthritis.’ 


’ 


in chronic However, practically 
every student is in agreement on the importance 
of focal infection in proliferative arthritis. In 
the first place, in most carefully studied series 
of cases, 70 to 80 percent of individuals have 
a definite focus, or give a history of one. Second- 
ly, the clinical course of rheumatoid arthritis 















is strongly suggestive of an infectious disease, 
and the lesions in the joints are essentially in- 
flammatory, and similar to those in other well 
known infections of the joints. There are 
many other factors which might be cited in 
support of this contention—for example—the 
increased sedimentation rate, and the leucocy- 
tosis. 

The pathological changes are seen most typi- 
cally in the phalangeal joints. They are at 
first limited to swelling in the soft tissues pro- 
ducing a spindle shaped enlargement. The first 
change in the joint proper consists of a swelling 
wad proliferation of the synovial membrane. 

‘he membrane becomes converted into a layer 

f granulation tissue which extends over the 
int cartilage and is known as a pannus. ‘The 
subchrondral layer also becomes inflammatory 
—and the articular cartilage is destroyed be- 
tween these granulating areas. After loss of 
the cartilage, the inflammatory changes lead to 
partial or complete obliteration of the joint cav- 
ity with subsequent fibrous or bony ankylosis. 
Bony changes, when they do occur, develop 
later. 

Symptoms of proliferative arthritis embrace 
the early, pre-arthritis prodromata, so import- 
ant for early and adequate treatment. Vague 
malaise, a leaky skin, shifting pains from one 
joint to another, a rapid pulse, early fatigue, 
especially in a thin ptotic type of individual 
should arouse the suspicion of proliferative 
arthritis. There may be paresthesias, such as 
numbness or tingling of the extremities, burn- 
ing or itching of the skin, together with coldness 
and frequently sweating of the hands and feet. 
The onset may be sudden or gradual. Accord- 
ing to McCrae in about one-third of the cases 
there is sudden onset with fever, headache, 
malaise, with the swelling of several joints. ‘The 
spleen may be enlarged and glandular enlarge- 
ment is often present. 

In the majority of cases, however, the onset 
is gradual and after the prodromata spoken of 
above, symptoms are usually present in only one 
joint. Gradually the soft tissue of the joint 
assumes a fusiform or spindle shape. While 
remissions and exacerbations are common—the 
disease slowly but surely assumes a chronic form 
—and takes on the characteristic features of 
proliferative arthritis. 
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Since it is generally agreed that the most im- 
portant single factor in the treatment of rheuma- 
toid arthritis is the removal of the foci of in- 
fection it behooves the clinician to undertake 
the study of his cases of chronic arthritis as 
early as possible. It is sheer folly to hope that 
a well advanced case can be modified by the re- 
moval of a primary focus. Had that focus been 
eliminated months or years before, there is 
much conservative evidence to indicate that 
much more would have been accomplished. 

Diagnosis is made upon the history, the phy- 
sical make-up, and the type of joint change. 
Much aid is secured from the x-ray. At an 
early stage this shows lessening of joint space. 
This will be shown in the lantern slides. The 
other x-ray changes are later—and not of in- 
terest in an attempt to appraise early symp- 
toms and signs. 

A few laboratory procedures are directly 
helpful. Of these a moderate anemia, a slight 
leucocytosis, with shift to the left, and an in- 
creased sedimentation rate are the ones which 
are available to the average practitioner. 

Stress may well be laid upon the following 
summary of facts concerning arthritis. 

(1) Chronic arthritis is one of the major 
social handicaps confronting us today. 

(2) Proliferative or rheumatoid arthritis is 
the most prevalent and important of the crip- 
pling diseases of joints. 

(3) Proliferative arthritis is a generalized 
progressive disease with local joint symptoms— 
occurring in the first half of life. 

(4) Rheumatoid arthritis needs a “soil” of 
faulty constitutional make-up and a “seed,” the 
exact nature of which is unknown. It is al- 
most universally conceded that focal infection 
accounts for the entry of the “seed.” 

(5) To arrest the progress of this disease 
early diagnosis is imperative. 

(6) Diagnosis can be accomplished by a 
consideration of the prodromata plus a study 
of the early joint changes—and certain lab- 
oratory procedures. 

(7) Early diagnosis, with the removal of 
foci of infection and the institution of suitable 
treatment, offers the best method for the curing 
or checking of an otherwise progressive crip- 
pling disorder. 
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TUMORS OF THE BRAIN: A BRIEF 
REVIEW OF THEIR PATHOLOGY* 
By 


WILLIAM L. A. WELLBROCK, M.D., 
Section on Surgical Pathology, The Mayo Clinic, 


Rochester, Minnesota 


In recent years there has been a great ad- 
vance in the diagnosis and treatment of tumors 
of the brain. 
the diseases of the central nervous system were 
Today, many tu- 
mors of the brain are successfully removed, 
Clinically, 
most tumors of the brain may be considered 
malignant, although many are benign. The 
complete removal of these benign lesions often 
results in cure. 
cranium produce serious disability and even- 
tually cause death if they are not treated. 


Heretofore, a large proportion of 
masked and unrecognized. 


while many others are improved. 


All growing tumors within the 


SYMPTOMS 


The symptoms produced by intracranial neo- 
plasms are usually divided into two groups: (1) 
those which result from increased intracranial 
pressure, and (2) those which result from a 
disturbance or destruction of a cerebral center 
or pathway. The symptoms of increased in- 
tracranial pressure are characterized by head- 
aches ; occasionally, local tenderness over the 
neoplasm ; vomiting which is projectile in char- 
acter, and choked disk or what is frequently 
known as papillo-edema. Nausea does not oc- 
cur. 


Localizing symptoms naturally are varied and 
numerous, depending on the situation and size 
of the tumor. Tumors involving the frontal 
lobe, and particularly the left frontal lobe, of 
right-handed people, are prone to give rise to 
changes in personality. Tumors in the chias- 
mal region produce defects of the visual field. 
Tumors which arise in the vicinity of the motor 
cortex produce jacksonian convulsions, while 
those situated more deeply in the substance of 
the brain produce monoplegia or hemiplegia. 
The symptom complex depends on the situa- 
tion and size of the tumor. Roentgenologic 
studies, especially pneumoventriculography and 
encephalography, contribute much information 
concerning the situation of cerebral neoplasms. 


*Submitted for publication April 4, 1936. 


Ocular palsies and other involvement of cranial 
nerves occur when the lesions involve either 
the nucleus of the nerve, the nerve pathways, or 
the nerves themselves. 


CLASSIFICATION OF THE GLIOMAS 


The classification in use today, which is not 
entirely satisfactory, is based on the present 
The 


anlage of the central nervous system is differen- 


scheme of histogenesis. beginning or 
tiated early in embryonic life into the medullary 
‘Ts 

lhree cellular 


namely the ependymal epithelium, the spongio- 


epithelium. principal types, 
blasts and the neuroblasts are derived from the 
medullary epithelium. It is thought by some 
investigators that the spongioblasts also may be 
derived from medulloblasts. The neuroblasts 
may also be derived from the medulloblasts and 
the oligodendroblasts are derived from the epen- 
dymal epithelium. 

The “blastic” form of the cells of these tu- 
mors represent the more immature or undif- 
ferentiated cells, while the “cytes” represent 
the more mature and differentiated cells. The 
spongioblasts (glioma) which make up the 
largest number of these tumors encountered are 
divided into four groups. The most malignant 
is the spongioblastoma multiforme ; the next in 
the order of their malignancy are the polar 
spongioblastoma, the astroblastoma, and the 
astrocytoma. Their names more or less indi- 
cate the morphology of the particular predom- 
inating type of cell. Sometimes, a heterotopic 
mass of brain tissue is difficult to distinguish 


from a true tumor. 


PATHOLOGY 


The components of the astrocytoma are adult 
astrocytes, which have undergone some modi- 
fication. These cells are usually star-shaped ; 
two varieties are described in the literature, the 
protoplasmic and the fibrillary. 


of cells may occur in different parts of the same 


Many varieties 
tumor. A diffuse type of tumor may occur, 
which may be intimately mixed with the more or 
less normal brain tissue; and such a condition 
may be spoken of as gliosis. 

The astroblastoma is about midway between 
the spongioblastoma and the astrocytoma. This 
tumor and the more differentiated astrocytoma 
are usually firm, but cystic degeneration often 
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occurs ; the fluid is straw-colored and if allowed 
to stand, congeals. Microscopically, the tissue 
is of a loose texture, and cells surround numer- 
ous blood vessels which have thickened walls. 
In special preparations the cells are seen to have 
a thick process of varying length, which extends 
to a blood vessel where it ends in the typical 
so-called “sucker foot.” 

The spongioblastoma is firm and seldom un- 
dergoes cystic degeneration. This tumor some- 
the 
fibroma, especially the so-called unipolar type. 


times closely resembles acoustic neuro- 
However, on closer examination, hyperchro- 
matic nucleoli and mitotic figures are present 
in the former, and there is less intercellular re- 
ticulum than there is in the latter. 

One of the most common tumors, which oc- 
curs at all ages, is the spongioblastoma multi- 
forme (gliosarcoma of the older literature). 
Tumors of this type have been observed to 
arise from tumors regarded as astrocytomas. 
Mixed tumors are frequent ; this often accounts 
for variation of symptoms and their duration. 
These cells of spongioblastoma multiforme are 
round, ovoidal or irregular in shape ; the nucleus 
and cells are variable, and all transitions occur 
between such cells and giant cells. These cells 
of the tumor may be arranged radially about 
necrotic regions or vascular channels, and endo- 
thelial proliferation in the blood vessels may 
occur. Sometimes there is a syncytial appear- 
ance. 

There are two types of tumors which arise 
from the ependymal cell. ‘The first represents 
the adult ependyma, which retains the adult 
shape and form of columnar cells, and forms 
canals or tubules. Thé second type is less ma- 
ture and slightly more malignant than the pre- 
vious type. Both types are essentially slowly 
growing tumors and the latter type sometimes 
produces a large amount of colloid or mucoid- 
like material in the spinal cord which may gross- 
ly simulate a perforated colloid carcinoma of 
the large intestine. 

Oligodendrogliomas are composed of oligo- 
Masses of these cells are 


dendroglia. seen, 


which contain small round hyperchromatic 


nuclei. These cells may occur singly or may 
be enclosed in groups by a dense stroma which 


produces a peculiar fenced-in effect. The tu- 


Endothelial 
hyperplasia may be present in the blood vessels. 


mor frequently contains calcium. 


These tumors are rare. 

The medulloblastoma is the most common 
rapidly growing malignant tumor which occurs 
in the cerebellum of a child. This tumor also 
the The 
typical cell is small, round, oval, or oblong; it 


may occur in cerebrum of adults. 
has a dense chromatin network and seldom con- 
tains mitotic figures. Sometimes the cells are 
arranged in the form of rosettes. The so-called 
medulloblast, which is possibly a cell of em- 
bryonal type, responds well to roentgenotherapy. 
Metastasis of 


medulloblastoma by implants 


sometimes occurs along the spinal column. 


Ganglioneuroma is rare in the brain and is 
composed of numerous neurocytes of varying 
size and structure, and many multinuclear cells. 
Neuroblastomas and also 


neurocytomas are 


rare. 

In sarcoma, which is also rare, there are few 
blood vessels, a marked intermingling of large 
oval and oblong cells, hyperchromatic nuclei and 
evidence of mitosis. A sarcoma grossly is bet- 
ter outlined than is a rapidly growing spongio- 
blastoma multiforme, from which it must some- 
times be distinguished. 


The symptoms of a hemangio-endothelioma, 
or “blood tumor,” which are similar to those of 
a more solid tumor, are caused by the invasion 
This 


tumor is soft, spongy, vascular, and irregular. 


of vital areas and the resultant pressure. 


Microscopically it is composed of irregular 
vascular spaces which are lined with endothelial 
cells of different sizes and activity, depending 
on the degree of malignancy. The size of the 
vascular spaces varies; usually the spaces are 
of the capillary variety. 


The more usual tumors which occur in the 
region of the midbrain are adenomas and adeno- 
carcinomas of the pituitary body and _ pineal 
body, and chordoma, which is an embryologic 
tumor which arises from cells of the notocord, 
which resemble cartilage cells. In this region, 
one also finds the remains of Rathke’s ecto- 
dermal pouch, which occasionally gives rise to 
cystic tumors. From the hypophysial stalk or 
duct arises the epidermoid carcinoma or adaman- 


tinoma. A papilloma of the choroid plexus 
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must sometimes be differentiated from the lat- 
ter tumors. 

The usual pituitary tumor arises from the 
anterior portion of the pituitary body and is as- 
sociated with an excess of so-called chromo- 
phobe cells. The more usual symptoms are 
headache, which is usually frontal or supra- 
orbital ; visual disturbances which usually are bi- 
temporal and hemianoptic, and disturbances in 
sexual development and general physical de- 
velopment, which are associated with hypopi- 
tuitarism. These tumors are equally distributed 
among males and females and are usually rec- 
ognized in adult life. There is nearly always 
erosion or destruction of the floor of the sella 
turcica which can be seen in the roentgenogram. 

Metastatic carcinoma occasionally occurs in 
the brain and may produce symptoms and signs 
similar to those of a primary tumor. The most 
common metastatic lesions come from the lung, 
breast and suprarenal glands. 


TUMORS DERIVED FROM DURA AND NERVE 
SHEATHS 


Nearly all of the benign tumors which involve 
the nervous system arise from its sheaths. It 
is a striking characteristic of these encapsulated 
neoplasms that they cannot invade nerve tissue. 
On the contrary, tumors that arise within the 
central nervous system infiltrate nerve tissue but 
do not break through the meninges ; they rarely 
invade the blood vessels so as to give rise to 
metastasis. 

The common tumors of the nerve sheath are 
the meningeal endotheliomas (meningiomas ) 
which arise from both spinal and cerebral men- 
inges, and neurofibromas which are found on 
peripheral nerves and nerve roots. 

Meningeal endotheliomas (meningioma) ordi- 
narily grow to a considerable size. The tu- 
mor is almost invariably attached to the dura, 
is rounded, frequently presents knobs, and is 
covered with a capsule. The tumor is firm and 
elastic ; cysts form rarely in such tumors. Some 
of these tumors contain many psammoma bodies 
(psammoma ) and in rare instances there may be 
ossification within the tumor. 

Microscopically meningeal endotheliomas are 
composed of cells that have nuclei which are 
large, rounded or ovoid and which contain a 


dark chromatin network. 
range 


The cells tend to ar- 
themselves in groups. 
Throughout the tumor the cells have a tendency 


columns or 

to form layers about various structures. Thus, 
the cells are frequently gathered together in 
whorls, which perhaps are the most typical fea- 
ture of their microscopic appearance. These 
whorls may be arranged about collagen fibers or 
about a small vessel. Degeneration not infre- 
quently takes place at the center of these whorls, 
and psammoma bodies are found in the whorls. 

The cells of the more rapidly growing endo- 
theliomas are likely to be arranged in columns, 
and the amount of whorl formation is small. 
Mitotic figures are occasionally seen in these 
tumors. 

Meningeal endotheliomas are benign encap- 
They 
do not invade the brain or spinal cord, but are 
attached to and invade the dura mater and skull. 

The neurofibroma is an encapsulated tumor. 
The tumor is 
rounded and often presents knobs, which are 
either hard or cystic. Such tumors do not grow 
to a large size as a rule. 
ish yellow at operation and those which grow 
on the acoustic nerve are nearly always yellow, 
probably because they usually undergo myxoma- 
tous degeneration and contain blood pigment. 
On section, these tumors are likely to contain 
multiple foci of degeneration, which produces an 
irregular color. There may be 
which have a smooth lining. Colorless gelat- 
inous regions are not found in these tumors, as 
they so frequently are in genuine neurofibromas. 


sulated tumors which do not metastasize. 


The capsule is shiny and thin. 


Their color is brown- 


small cysts 


The tumors are usually vascular and are at- 

tached to a nerve or nerve root ; the fibers of the 

nerve pass in the capsule about the tumor. 
The most easily recognizable feature of the 


microscopic structure of a neurofibroma is the 
palisade formation of the nuclei. In addition, 
they tend to be arranged in linear patterns as 
though they were passing through the neoplasm. 
The nuclei are often arranged in large whorls; 
the appearance of small whorls such as those 
which are seen in meningeal endotheliomas is 
rare. The nuclei are likely to be curved or 
elongated. 


These tumors are supposed to arise from the 
sheaths of nerves or nerve roots. They are be- 
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nign in that they do not metastasize. They 
may recur locally unless removal is complete. 
It often is impossible to remove the tumor com- 
pletely and preserve the nerve. A meningeal 
endothelioma is sometimes difficult to distin- 
guish from a neurofibroma. 

Intracranial neurofibromas which affect the 
acoustic nerve are fairly frequent, and more 
often occur singly. They may be associated 
with a neurofibromatosis ( von Recklinghausen’s 
disease ), which is considered as a systemic dis- 
ease. 


This is manifested by the appearance of 


tumors on the peripheral nerves and nerve roots. 
The condition is considered hereditary. The 
nerve to which the tumor is attached may be 
seen to enter at one side and leave the tumor 
The tu- 
mors are covered with a smooth thin capsule and 


at the other, as a fusiform swelling. 


they are, as a rule, easily dislodged from the 
surrounding tissue. They are firm, but gelat- 
inous degeneration may occur. 

There 
may be tangled reticular areas in which the 
nuclei are not arranged in any particular order, 


Microscopically, they vary greatly. 


Nerve 
fibers may occur singly or in bundles, and are 


with an abundance of connective tissue. 
wavy. The presence of nerve fibers within the 
tumor may be considered pathognomonic of 
genuine neurofibromas, as such fibers cannot 
easily be demonstrated in the neurofibromas 
which arise from nerve sheaths. 


DIFFERENTIAL DIAGNOSIS 


Inflammatory lesions, particularly abscess, 
syphilis and tuberculosis must be distinguished 


from a tumor of the brain. Concomitant le- 
sions should always be considered. Intracranial 
pressure which is the result of syphilis (gum- 
ma) usually subsides when effective therapy is 
employed. Tuberculosis in the form of a tu- 
berculoma is usually multiple and secondary to 
pulmonary infection. Blastomycosis, when sys- 
temic, may produce an abscess of the brain. 

Tumors of the brain may occur at almost any 
age and may affect either sex. The slowly 
growing tumors may be present for a long pe- 
riod and may grow to considerable size before 
they are recognized clinically. 

The benign tumors, such as the neurofibromas 
and meningiomas, usually occur between the 
Gliomas affect 
patients who are between six and sixty-three 


ages of thirty and sixty years. 
years of age. Medulloblastomas usually occur 
before puberty. 

A glioma may arise in any lobe of the brain 
and a meningioma (endothelioma) may arise 
from any part of the dura. 


THERAPY 


The two principal forms of therapy are opera- 
tion and irradiation. The two may be used to- 
gether or either may be employed alone, depend- 
ing on the pathology. Many inoperable tumors 
are improved by irradiation or decompression, 
which life. 
Operation offers a fair chance for remission of 


relieve symptoms and _ prolong 
symptoms over a period of years, and in some 
cases this results in almost complete cure, de- 
pending on the nature, extent, and amount of 


tumor removed. 
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COMING MEETING IN GREENVILLE 


APRIL 21, 22, 23 


The Association was founded in 1848 in 
Charleston ; but while the first meeting was held 
in Charleston, many have been held in Green- 
ville during the eighty eight years of its ex- 
istence. ‘The most outstanding was held there 
in 1905, when the State Society became a part 


of the great reorganization plan of the Amer- 
ican Medical Association. Since that time the 
parent organization has grown until it now 
numbers some one hundred thousand. 

The meeting in 1905 authorized the publica- 
The first 


printed in Charleston, and at different times for 


tion of the Journal. issues were 
a few years the Journal was published in Co- 
lumbia, Anderson, Seneca, and possibly else- 
where. For about twenty years of the life of 
the Journal the printing and mailing has been 
done in Greenville by one firm or its immediate 
successors. We wish to call attention to the 
high class work and keen interest manifested by 
our printers over such a long period of time. 
The publication of a medical journal, owing to 
many technical problems involved, calls for great 
skill on the part of everybody concerned with 
it. 

The South Carolina Medical Association has 
made great strides since the memorable meeting 
of 1905. 


two or three hundred, whereas now we have 


Then the membership numbered only 


an average of seven or eight hundred. 

The program this year has many features to 
commend it. First of all, it is wide in scope. 
The general practitioner has been kept in mind 
by the Scientific Committee and the officers of 
the Association. The specialist has been kept 
in mind also. The program has been limited 
in order that each essayist may have a satisfac- 
tory hearing. 

As usual we are favored by distinguished 
Dr. George W. Crile, of Cleveland, 
Dr. Crile 
is a master surgeon known around the world. 
Dr. William B. Porter, of Richmond, is well 
known throughout the country as an internist 
and professor of medicine in the Medical Col- 
lege of Virginia. 


guests. 
will deliver the address on surgery. 


There will be other attractions such as clinics 
and also ward walks at the Shrine Hospital. 
The Woman’s Auxiliary has an unusually in- 
The public health workers 
also have a creditable program. 


teresting program. 
The luncheon 
of the Medical College Alumni keeps the pro- 
fession informed about medical education each 
Then there will be the big dinner for all 
the members of the Association at which Honor- 
able Neville Bennett, Chairman of the Ways 


year. 
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and Means Committee of the House of Repre- 
sentatives, and Dr. George W. Crile will be the 
principal speakers. 

The House of Delegates will meet on Tues- 
The 


problems before the House in some respects 


day evening, April 21, at eight o’clock. 


may not be as acute as was the case at Florence 
last year, but they will be of great importance. 
We have an ever enlarging public health pro- 
gram in South Carolina. Aside from the routine 
reports of the regular standing committees there 
are special committees who have spent a year 
or more studying particular problems committed 
One of these is the 
report of the Committee on Maternal and Infant 


to them by the Association. 
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Welfare. Other special committees reporting 
will be the Committee on Cancer, the Commit: 
tee on Hospital Care, and the Committee on The 
Workmen’s Compensation Law. Another Com- 
mittee of great interest is that of the Medical 
College. Then there is the ever present prob- 
lem of medical economics to be considered, 

There are not so many elections as we had 
at Florence last year, but they are always of 
great importance, and careful consideration 
should be given to them, 

We wish to express our gratitude to many 
friends who have contributed to this special 
Greenville number of the Journal. 








YORK COUNTY MEDICAL SOCIETY 


“ladies and Doctors”’ night as observed here 
by the members of the York County Medical 
Society, their wives, and a number of invited 
guests, constituted one of the most interesting 
and thoroughly pleasant occasions of the entire 
Winter social season in York. Every person 
in attendance appeared to enjoy every detail of 
the program which was carried out minus the 
slightest hitch. 

The event took place in the McNeel Memorial 
building of the First Presbyterian church of 
In addi- 
tion to the physicians and their wives, Carl H. 
Hart, Miss Doris Young, Mrs. Minnie Moore, 


York, the entire attendance being 70. 


and Dr. and Mrs. Harrison were invited guests. 
Particularly honored guests of the occasion were 
the widows of four former distinguished phy- 
sicians of the county, these being Mrs. W. W. 
Fennell and Mrs. J. R. Miller of Rock Hill; 
Mrs. J. D. McDowell and Mrs. W. G. White 
of York, to all of whom high tribute was paid 
by those in attendance. 

The dinner table was a thing of beauty, being 
arranged in a doctors’ green cross while all the 
decorations throughout the dining room follow- 
ed the green and white motif of the medical pro- 
fession. The elaborate dinner, which was cal- 
culated to please the palate of any epicure in 
existence, was served by the York Legion Auxil- 


iary of the American Legion and it left nothing 
to be desired in this direction. 

Music was furnished before and after the 
supper, both vocal and instrumental by the 
young lady members of the faculty of the York 
high school and this constituted one of the out- 
standing features of the evening and proved to 
be most enjoyable. The young ladies all acquit- 
ted themselves with rare credit. 

Carl H. Hart, a former commander of the 
Meech Stewart pot of the American Legion in- 
troduced the speskers of the occasion, these 
being Maj. W. F. Hhobertson of Greenville, S. C. 
and Dr. Oren Moore of Charlotte, N. C. 

The speakers spoke, for the most part, in light 
vein, with a considerable amount of wit and 
humor interspersed at various intervals and they 
held the attention 


closest of their hearers 


throughout the brief period allotted to this por- 
tion of the program. 

It was the consensus of opinion on the part 
of all those participating in the gayeties and 
festivities of the evening that the county medi- 
cal body has never held a more thoroughly de- 
lightful, interesting, and pleasant occasion than 


“Ladies and Doctors” night proved to be and 
plans are now being considered for making it 


an annual event here. 


John I. Barron, 
Secretary. 





THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


Greenville County After 150 Years 


—_—_p—— 


March 22, 1786, the South Carolina General 
Assembly passed an Act creating Greenville 
county out of territory which nine years prior 
had been wrested from Cherokee Indians by 
force of arms on the part of the patriot forces. 

Twenty-second county of the state in point 
of age, Greenville ranked first among the 46 
counties of South Carolina in point of popula- 
tion at the time of the decennial census of 1930, 
having a total population of 117,009. 

During the decade 1920-’30 Greenville coun- 
ty rose from third to first place among South 
Carolina counties in number of inhabitants, 
having a net gain during the period of 28,511 
people. ‘This represented an increase of 32.2 
percent in population over the preceding census. 

Not only was Greenville county’s population 
gain during that decade the greatest of any 
county, both as to numbers and rate of increase, 
but the increase accounted for 51.8 percent of 
the growth of the state of South Carolina dur- 
ing the ten-year period. 

The center of the vast cotton textile manu- 
facturing industry of western South Carolina, 
Greenville county years ago earned the sobri- 
quet of “Textile Center of the South” by rea- 
son of its being at the geographical center of 
the industry which dominates the piedmont sec- 
tion of the states of North Carolina, South Car- 
olina, Georgia, and Alabama. 

While the county’s thirty-odd textile plants— 
employing more than 15,000 wage earners, with 
annual wages in excess of $10,000,000, and turn- 
ing out products each year valued at more than 
$34,000,000—is in itself highly important, 
Greenville enjoys a record as a retail and whole- 
sale trading center which places her at the top 
of counties in South Carolina. 

Latest available records of the U. S. Depart- 
ment of Commerce show the following volume 
of retail trade for each of four leading counties 
of the state: 

Greenville 
Charleston 
Richland 
Spartanburg 15,301,000 

Figures as to volume of wholesale trade by 


$22,467,000 


counties are even more impressive, these being 

as follows: 
Greenville 
Charleston 
Richland 
Spartanburg 


$33,924,000 
31,935,000 
26,254,000 
13,107,000 
Not only is Greenville county supreme among 
counties of South Carolina in the fields of re- 
tail and wholesale trade, but the county occupies 
an enviable position among counties of North 
Of the 307 counties in 
the two Carolinas and Georgia, the county of 
Greenville ranks fourth in volume of retail trade 
and fifth in volume of wholesale trade. 


Carolina and Georgia 


Fulton 
county, Georgia, and Mecklenburg and Guil- 
ford counties, North alone rank 
Greenville county in volume of retail trade. In 
wholesale trade volume, Greenville is ranked 


Carolina, 


only by the four following counties, in the order 
named: Fulton Mecklenburg 
county, N. C.; Chatham county, Ga. ; and Guil- 
ford county, N. C. 

Greenville’s commanding position as a trad- 
ing center is accounted for, in part, by the coun- 
ty’s location with reference to the rich and pros- 


county, Ga.; 


perous industrial and agricultural region com- 
prising the western tiers of counties in South 
Carolina. Within one and one-half hours drive 
from Greenville by motor car are situated 72 
incorporated towns and cities, all connected by 
hard-surfaced roads. Population of this com- 
pact area was, according to the Census of 1930, 
581,477. Of this number 71 percent are white 
people. 


Social aspects of the picture are no less ap- 
pealing than the economic. 


Greenville county 
enjoys a delightful year-round climate, its eleva- 
tion ranging from 1,000 to more than 3,200 feet 
above sea level. Average annual temperature 
of 59.1 degrees and average annual precipitation 
of 53.18 inches, coupled with altitude, makes for 
comfortable living at all seasons of the year. 
For more than a century Greenville has been 
known as a religious and educational stronghold. 
Greenville Woman’s College, founded more 
than one hundred years ago, and Furman Uni- 
versity, removed to Greenville in 1851, are both 
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standard A-grade institutions. The combined 
enrollment of the two colleges is approximately 
1,000. The 


ville’s public school system is outstanding among 


schools are co-related. Green- 


southern school units. The city school system 
and the system known as the Parker District, 
the latter comprising, for the most part, indus- 
trial areas adjacent to the city, have a combined 
enrollment in excess of 16,000. Equipment as 
well as standards of teaching in both systems is 
of the very highest. 

More than 90 churches, representing prac- 
tically all well-known denominations, are to be 
found in the city and immediate suburbs of 
Greenville. 

Greenville county’s sesqui-centennial anni- 


THE GREENVILLE GENERAL 
HOSPITAL 


The original hospital was organized and the 
first building constructed in 1894, with funds 
raised by the Knights of Pythias; this building 
was not purchased by the City of Greenville 
until the year 1917. In 1919 the City of Green- 
ville built a fire-proof addition to the old build- 
ing, which is now the center unit of the present 
plant. 

The present Board of Governors was ap- 
pointed by City Council in 1930. The Mayor 
and one other member of council is represented 
on the hospital board. 


The school of nursing was organized in 1912. 





GENERAL 





HOSPITAL 





versary finds a community emerging rapidly 
from the depression. Afl her industries are 
operating on full time, the building trades are 
witnessing activity unlike anything seen since 
1929, and retail and wholesale interests report 
levels are constantly rising. Volume of real 
estate transactions, both as to sales and amount 
of money involved, eclipses any year of the de- 
pression era. 

As Greenville county swings into the one 
hundred and fifty-first year of her existence as 
an integral part of the state of South Carolina 
she entertains high hopes of maintaining her 
record as a leader in the galaxy of 4 counties 
of South Carolina. 


During that year twelve student nurses were 
accepted for training ; however only three of the 
twelve graduated. We now average fifty-four 
student nurses in training per day. 

Since 1930 the capacity of the hospital has 
been increased from 100 to 200 beds. A new 
private wing named for Dr. J. Marion Sims was 
completed in 1935. The Duke Endowment 
contributed $55,000 toward the total cost of the 
building, which amount was $127,000.00. 

Our hospital is graded “A” by the American 
Medical Association and the American College 
of Surgeons. The training school is meeting 
all of the requirements of the League of Nurs- 
ing Education. 
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We have two residents and five interns on 
our hospital personnel. 

The physical plant and grounds of our hospi- 
tal have been greatly improved in the last few 
years. Every department has been enlarged 
and new equipment added. 

Kach year we have made decided improve- 
ments in our training school. Our standard for 
admission of students is higher. Besides a di- 
rector of nurses, we have two full-time in- 
structors, one who teaches the sciences and one 
who teaches the practical nursing and does the 
follow-up work. We have nine graduate nurse 
supervisors, five of whom have had post-gradu- 
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ST. FRANCIS HOSPITAL 


Mr. 


Parker, a public-spirited citizen of Greenville, 


Through the efforts of Thomas F. 
and the donations of cotton mills in this area 
and the Salvation Army, this hospital was built 
in 1920. 

It was orginally built for women and children, 
and contained a home department for unfor- 
tunate girls. 

About 1924, it was changed to a strictly gen- 
eral hospital, and was known as the Emma 
Moss Booth Memorial Hospital until its close 
in October, 1931. 











ST. FRANCIS HOSPITAL 














ate work in the larger hospitals up east, and two 
graduate dietitians. Every member of our staff 
is a member of all the nursing organizations, 
state and national. 

A five year course has been inaugurated with 
G. W. C. and Furman University for those 
young women who wish to acquire their B. S. 
and nursing degrees at the same time. 

In our out-patient department we hold the 
following clinics weekly: Ear, Eye, Nose and 
Throat, Genito-Urinary, Medicine and Surgery, 
Orthopedic, Gynecology, Pediatric and Pre- 
natal. Since 1929 the number of clinic visits 
per year has increased from 8,459 to 23,809 in 
1935. 


The Sisters of the Poor of St. Francis pur- 
After 
being thoroughly renovated and remodeled, it 
was formally opened July 14, 1932, as the St. 
Francis Hospital. The first patient was ad- 
mitted July 18, 1932. 

After one year, it became necessary to en- 
large the hospital, and with the aid of a gift 
from the Duke Endowment, amounting to 40 


chased the building, February 8, 1932. 


per cent of the total cost, construction was be- 
gun March 1, 1935, and was completed Novem- 
ber 3, 1935. 
of 100 beds. 

The Duke Foundation has been most liberal 
in its help to this institution and very compli- 


The hospital now has a capacity 
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mentary in its praise of the type of work that is 
being done. The doctors of Greenville have 
been untiring in their efforts and have given ex- 
cellent service in helping this institution in its 
work, 

Since the hospital was taken over by the Sis- 
ters of the Poor of St. Francis, it has treated 
8157 patients, 40 per cent of whom have been 
charity. This amount of charity work has been 
made possible only by the dollar per day allowed 
by Duke Endowment, by the faithful service of 
the Medical Staff, and by the services of eleven 
Sisters, gratis. 
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Dr. J. W. Jervey is Chief Surgeon and has 
associated with him Dr. J. W. Jervey, Jr. Miss 
Louise Martin has been surgical assistant for 
many years, and the hospital is superintended 
by Mrs. Helen Markwell. 

will be welcomed at all times. 


Visiting doctors 


THE MATERNITY SHELTER 


The Emergency Maternity Shelter of the 


American Women’s Hospitals was an outgrowth 
and remains a very important part of the in- 
fancy and maternity program conducted through 




















JERVEY HOSPITAL 





DR. JERVEY’S PRIVATE HOSPITAL 
Greenville, S. C. 


This institution was organized in 1918 and 
was moved to its present location at 101 Church 
Street in 1923. Work is limited to the field of 
ophthalmology and otolaryngology. Equipment 
is complete with laboratory facilities, x-ray, and 
a giant magnet for the extraction from the eye 
of metallic foreign Only graduate 
nurses are employed, at present four being on 


bodies. 


full time duty, other help being arranged for 
as needed. The hospital is rated at a capacity 
of fifteen beds and is arranged to care for any 
condition arising in diseases of the eye, ear, 
nose and throat, except that the acute con- 
tagious diseases of childhood are not admitted. 


the joint sponsorship of the local committee and 
the American Womens Hospitals. The Ma- 
ternity Shelter was chartered as a hospital under 
the laws of South Carolina in January 1934. It 
had, however, been in existence since 1929. Mrs. 
J. W. Jervey, one of Greenville’s most progres- 
sive and beloved women, who has since died, 
was the President of the local hospital board. 
Dr. Esther Lovejoy is Chairman of the Nation- 
al Board. 

The purpose was and is to provide pre-natal 
care, safe delivery and post-partum care for 
normal multiparous, expectant mothers, whose 
home condition, first, are so destitute as to make 
delivery there unsafe. Secondly, it offers to 
those who live far from medical care and aid, a 
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waiting place as well as efficient and prompt at- 
tention. Third, it provides privacy and rest 
for mothers whose homes are so crowded as to 
All 
cases are sent to the hospitals for delivery, 

The Staff consists of Dr. Chas. Wyatt, Medi- 
cal Director, Dr. Hilla Sheriff in charge of ma- 


make this utterly impossible. abnormal 


ternal health and well baby clinics, Dr. Lonita 
3oggs, pediatrician, consultant, Emily Pass- 
more Nesbitt, supervisor American Women’s 
Hospital nursing activities as well as two gra- 
duate nurses and three aides. 

The Maternity Shelter building is a remodel- 
ed home consisting of clinic and delivery rooms, 
ward and nursery, shower and kitchen. Our 
usual capacity is eight mothers and eight babies. 
This can be enlarged if necessary. The equip- 
ment is simple but adequate. All goods are 
sterilized at hospitals and supplies are sold by 
them to the Shelter at cost. Parker District 
Board of Educators owns the building which 
together with lights, coal and water are given 
Parker cafateria supplies the 
Milk is 


The laundry is done at 


without cost. 
noon day meal at a minimum charge. 
given by a local dairy. 
a low rate. The cost of operation is kept rea- 
sonably low. 

The patients are referred to the clinics by 
family doctors, welfare agencies, hospitals and 
ex-patients. All are so called charity families. 
This, of course, applies only to the patients in 
The Shelter for delivery and care and not to the 
entire program which is primarily one of health 
and education. 

The financial responsibility was originally as- 
sumed entirely by the American Women’s Hos- 
pitals but it has gradually been shared by many 
local groups under the leadership of the Emer- 
gency Maternity Shelter Hospital Board, The 
Community Chest, the County, the Duke En- 
dowment, The American Legion Auxiliary, St. 

Pauls Methodist Church Circle No. 1, The 
Christ Church Guild, Parker School District, 
The Junior Charities and individuals who are 
interested in helping to make motherhood safer 
are now assisting the American Women’s Hos- 
pitals which is the medical service committee of 
the Medical Women’s National 
The American Women’s Hospital is entirely re- 


Association. 


sponsible for the major salaries of the personnel 
of both the Shelter and the allied health services. 
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These services include pre-natal classes and 
clinics, well-baby clinics, medical and nursing 
care for the sick infants, maternal health clinics, 
adult health and demonstrations. 
Through cooperation and coordination assist- 


classes 


ance is provided in rehabilitating the homes as 
well as families. 
Therefore, though The Maternity Shelter is 
a hospital it is part of a program which is mani- 
fold and covers completely the maternal and 
infancy periods of life. 
Emily Passmore Nesbitt, R.N. 





SHRINERS’ HOSPITAL 

The Greenville unit of the Shriners’ Hospitals 
for Crippled Children has been in active opera- 
tion since its opening, September 1, 1927. 

Mr. W. W. 
gave $350,000 which was used to build and 
the 
hospital costs $60,000 a year which has been 


Burgiss, a Greenville citizen, 


equip the hospital. The maintenance of 
met so far by the dues of Shriners, the help of 
the Duke Endowment and voluntary contribu- 
tions. 

Treatment at Shriners’ Hospital is absolutely 
free. Any crippled child who meets certain 
requirements is eligible: 

1. He must be under 14 years of age. 

2. Normal mentally. 

Unable to pay for treatment. 


Must show promise of cure or consider- 


3 
4, 
able improvement. 


The hospital is continually filled with 60 
happy boys and girls each receiving treatment 
for some deformity or some bone disease. In 
spite of plaster casts, braces, and other strange- 
looking appliances, the children laugh and play 
and enjoy their hospital experience. 

Over 3000 children have been treated at the 
Shriners’ Hospital in Greenville during the 
past 8 1-2 years. There are 175 on the wait- 
ing list—these are being admitted in turn just 
as fast as beds are available. Applications from 
other afflicted children continue to come in on 
an average of one a day. 

Visitors are welcome at the Shriners’ Hospital 
every day between the hours of 10 and 11 
A. M., and 3 and 4 P. M. The hospital staff 
is glad of the opportunity to explain the inter- 
esting work as it goes on in the hospital and the 
children greet visitors with smiles of friendli- 
ness. 
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A SKETCH REGARDING THE HISTORY 
OF THE GREENVILLE COUNTY TU- 
BERCULOSIS SANATORIUM, AND 
SOME OF THE MOST IMPORTANT 
FACTS ABOUT IT 


Prior to 1930 Greenville County had a small 
tuberculosis Hospital but, not adequate to care 
for the tubercular patients of the County. Some 
interested folk collated plans whereby a New 
Sanatorium might be built, adequate to care 
for both White and Negro, Adults and Chil- 
dren. Bonds were floated and money provided 
for such an Institution. 


The Greenville County Delegation at its 
meeting Dec. 13, 1927, elected Seven Trustees 
for the New Tuberculosis Sanatorium which 
was to be built. The Delegation acted pur- 
suant to an Act number 165 approved in April, 


1926, These newly elected Trustees were di- 


vided into Committees and did some real work 
in the interest of the Institution. 

The plans went forward and a Tract of Land 
located just off the Spartanburg Road, about 
five miles from the City of Greenville, on Piney 
Mountain was selected and bought for the 
building site. 

The building was completed August the First, 
\ Ward 
for White Women, with a bed capacity of 19; 
A Ward for White Men with a bed capacity 
of 19; A Ward for White Children with a bed 


capacity of 16, eight for boys and eight for 


1930, which had a bed capacity of 70. 


girls; A Negro Ward, consisting of five beds 
for men, five beds for women and five beds for 
children. 

On August the fourth, 1930, twenty-four 
patients were brought over from the old Hope- 


well Hospital, and this was the opening day of 


the New Sanatorium. 
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SURGERY 


WM. H. PRIOLEAU, M.D., F.A.C.S., CHARLESTON, S. C. 


———— 


“NERVOUS COMPLICATIONS FOL- 
LOWING SPINAL ANESTHESIA” 


Spinal anesthesia is a generally used pro- 
cedure. Its advantages are too well known to 
need mentioning, so much so that some of the 
over- 


disadvantages almost 


These 


are completely 


should not be lost 


latter 
sight of, for only by a thorough knowledge of 
them can the risk to the patient be properly 
The anesthesia is induced by the 
injection of a cocain derivative into the sub- 
arachnoid space, resulting in a toxic effect upon 
Generally the reaction is 


shadowed. 


evaluated. 


the neural tissue. 
rapidly reversed and recovery is quick and com- 
However, occasionally, under some un- 
is not the case 


The result is some 


plete. 


known conditions this and 
permanent damage ensues. 
form of neurologic disturbance. Seven such 
cases have been studied by Dr. Samuel Brock, 
et al, of New York (J. A. M. A. 106:441 (Feb 
8) °35). 


In this series the following conditions were 


A review of them is instructive. 


encountered ; two instances of aseptic menin- 
gitis, one of polioencephalitis, one of lumbar 
radiculitis, two of cauda equina neuritis and 
myelitis, and one of transverse myelitis. In six 
of the seven cases the neurologic disturbance 
appeared within three days after the anesthesia. 


In the two cases of aseptic meningitis the onset 


was almost immediate, while at the other ex- 
treme there was an interval of three weeks be- 
fore the appearance of symptoms in the case of 
The anesthetic agent was 
nupercaine in three cases, procaine with strych- 


lumbar radiculitis. 


nine sulphate in two, procaine hydrochloride 
Common 
to all is that they are cocaine derivatives. Of 
interest is the fact that in two cases the neuro- 
logic disturbance occurred only after a second 
spinal anesthesia with the same drug. 

The meningitis cases made rapid and com- 
One case of cauda equina 
neuritis and one of transverse myelitis died of 
complications attributable to the neurologic dis- 
The remaining three cases made great 


in one, and in one it was not known. 


plete recovery. 


ease. 
improvement, but residual symptoms remained. 
The etiology is discussed, but no satisfactory 
explanation is available. The important fact 
stands out that there is no way of foretelling 
when these untoward results will ensue. 
Note: The foregoing article is 
not reviewed with the intention of discrediting 


Editorial 
spinal anesthesia. In certain types of cases its 
advantages more than compensate for occasion- 
al untoward late sequellae; in these it is often 
However in view of 
the fact that serious neurologic disturbances 


a life saving procedure. 


may follow, it seems advisable to limit its use to 
those cases in which it is especially indicated. 








EDISTO MEDICAL SOCIETY 


The regular meeting of the Edisto Medical 
Society was held at the Eutaw Hotel Thurs- 
day, Jan. 23, 1936, at 2:00 p. m. with the presi- 
dent, Dr. Jas. A. Forte, presiding. 

The scientific program consisted of a paper 
by Dr. Chas. A. Mobley on “Cancer of the 
Breast.” 

The following men were elected to office for 
the new year: 

President—Dr. Lawrence P. Thackston. 

Vice-Pres.—Dr. T. M. Stuckey 

Sec. & Treas.—Dr. H. M Eargle 


Delegates to the State Convention: 
Bamberg County—Dr. T. M. Stuckey. 
Calhoun County—Dr. T. M. Symmes. 
Orangeburg County—Dr. L. P. Thackston, 

Dr. H. M. Eargle. 

Every one present agreed to write at least 
one of his legislators regarding the financial 
condition of our medical school. 

Present were Drs. Mobley, Truluck, Mat- 
thews, Nelson, Bolin, Browning, Black, Low- 
man, Forte, and Eargle. 


H. M. Eargle, M.D., 
Sec. Edisto Medical Society. 
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EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M.D., F.A.C.S., CHARLESTON, S. C. 


LOCAL QUININE THERAPY IN CASES 
OF INTERSTITIAL KERATITIS AND 
OLD CORNEAL OPACITIES 


Dr. Elias Selinger 


Arch. of Ophthal., May, 1933, and Jan. 1936 

Quinine has been used in the Carolinas for 
years for its anti-malarial properties, but since 
1934 Dr. Selinger has reported benefit from its 
local use in some forms of ocular disease! 
Therapeutically the action of quinine is bacteri- 
cide, astringent and also a protoplasmic poison 
which penetrates deeply into the tissue when 
applied locally to the mucous membrane. The 
corneal opacity is a lymphatic and leukocytic 
infiltration. Since quinine destroys the leuko- 
cytes and lymphocytes, especially in and out of 
the blood vessels there is an especial benefit from 
It causes the ab- 


sorption of abnormal tissue elements, such as 


its use in corneal opacities. 


newly formed connective tissue in the cornea. 

The use of 2 per cent quinine bisulphate oint- 
ment twice a day gave rapid subjective improve- 
ment after a few days. The patients were able 
to keep their eyes open. 

That the quinine has an effect on the accumu- 
lation of lymphocytes and other abnormal cells 
in the deep layers of the stroma is seen from 
the fact that the opacities are observed to change 
in density, and that some of the older infiltrates 
disappear entirely in places within a few days, 
while fresh, less dense infiltrates make their ap- 
pearance from time to tithe. The rapid change 
in the character of the infiltrate can be ascribed 
only to the action of the quinine on the cellular 
elements making up the infiltrates. 

The use of the ointment should be kept up 
from six months to a year or longer after all 
activity has ceased, in order to clear up as much 
of the resulting opacity as possible. 

Many 


varying 


opacities had been present for periods 
from six months to five years and 
longer, and treatment with the quinine ointment 
was started only after medication with yellow 


mercuric oxide and ethylmorphine hydrochlo- 
ride powder and subconjunctival injections of 
sodium iodide failed to improve the visual acuity 
or decrease the density of the opacities. One is 
safe in assuming that marked changes occurring 
within a comparatively short time may be ascrib- 
ed to medication, particularly if the changes in 
the opacities were very slight or absent before 
medication was begun. 

Quinine bisulphate may also be used in super- 
ficial punctate keratitis, blepharoconjunctivitis, 
episcleritis, acute and chronic conjunctivitis. In 
some of the cases in this last group a 1 per cent 
or a 2 per cent aqueous solution of quinine bi- 
sulphate was prescribed two or three times a 
day in the place of the ointment. 

Opacities due to corneal ulcers are also bene- 
fited, but with corneal ulcers there must always 
be a just appreciation of the underlying path- 
ology. 1 would imagine that opacities due to 
leukocytic and lymphocytic infiltration will be 
much benefited but those due to true scar tissue 
will be much less improved. But a slight im- 
provement in visual acuity or even improve- 
ment of the cosmetic appearance makes it de- 
sirable to use any form of treatment that seems 
free from danger. 

Administration: An ointment of quinine bi- 
sulphate, 2 per cent or 4 per cent used twice 
daily. Solution of quinine bisulphate 10 per 


cent used two or three times a week. Hot ap- 


plications, atropine, and antisyphilitic treat- 
ment must also be used. 


The following drugs are among the antagon- 
ists and incompatibles of quinine and for that 
reason should not be used while the patients are 
being treated with quinine: copper, lead, zinc, 
mercury, and their compounds, ammonia, alkalis, 
iodides and bromides and their salts, tannic acid 
and lime water. Among the synergists are iron, 
arsenic and mineral acids. 

Quinine bisulphate ointment has a favorable 
influence on the course of interstitial keratitis 
and promotes clearing of old corneal opacities. 








THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 





OBSTETRICS AND GYNECOLOGY 





J. D. GUESS, M.D... GREENVILLE. S. C. 


——— 


TRENDS IN OBSTETRICS 


Considerable interest is already manifesting 
it: elf in the report of the committee on maternal 
health which will be made at the annual meeting 
of the State Association in April. The report 
will deal specifically with the findings in a study 
South 
The com- 


of maternal deaths which occurred in 
Carolina during the last fiscal year. 
mittee will have an exhibit depicting graphically 
its findings. It has been fortunate in securing 
funds sufficient to have the full report printed. 
It is hoped that every doctor in the State who 
does obstetrics will secure a copy of this report 
and will study its carefully. 

Anticipating this report in some measure, it 
appears timeworthy to consider briefly some of 
the trends in the practice of obstetrics. There 
are those who think that little progress is being 
made in obstetrics, but this is not the case. Like 
all knowledge, obstetrical knowledge diffuses 
slowly through the profession, and strange to 
say its application is at times the result of popu- 
lar demand rather than the result of professional 
initiative and leadership. 

The greatest progressive step in the practice 
of obstetrics in the past twenty-five years is 
probably the recognition of the value of pre- 
natal care. The practice of giving prenatal 
care to the seemingly healthy pregnant woman 
began with obstetrical specialists treating well- 
to-do patients, and was soon extended to free 
clinic cases under their supervision. Its value 
was soon demonstrated in a reduction in the 
incidence of eclamptic toxemia, advanced neph- 
ritis, severe anemias and unrecognized pelvic 
deformities and cephalo-pelvic disproportions. 

Beginning as it did in the care of the sick 
and the very poor, the practice of giving pre- 
natal care has gradually spread to the general 
practitioner in his treatment of the great middle 


economic class. There is hardly a general prac- 


titioner who does not offer some type of prenatal 
This is frequently not 
The cause of its inade- 


care to his patients. 
adequate, however. 





quacy is at least twofold. Many doctors are 
not thoroughly sold on its value, and so are un- 
willing to undertake it without adequate re- 
muneration, while they are just as unwilling to 
charge their patients an adequate fee for it. On 
the other hand, many patients do not recognize 
its value, hence do not demand it and are un- 
willing to pay for it. Both of these factors are 
rapidly decreasing. Recent medical graduates 
have been impressed with the value of the care 
given pregnant women in the hospitals where 
they interned, and include similar service in 
their own cases very much as a matter of course. 
They find that such service tends to increase 
their reputation and prestige as well as their 
income. This in itself is an incentive to older 
doctors to give similar service. The public 
generally learns faster by word of mouth than 
from the printed page, and every woman who 
receives adequate prenatal care is impressed 
with it and becomes a focus from which radi- 
ates knowledge of its benefits. Doctors who 
do not give such care are losing patients to those 
who do. 

The next most important recent advance in 
obstetrical practice has been the extension of 
hospitalization in both normal and abnormal 
cases. As in prenatal care, this too began with 
It has 
More and more obstetrical 


the well-to-do and the charity classes. 
extended rapidly. 

heds are required. ‘This marked increase in 
hospitalization should have been expected to re- 
duce sharply the mortality and morbidity of de- 
Un- 
fortunately this has not proven to be the case. 
The explanation which has been frequently ad- 
vanced is that surgical intervention, under a 


livery, and particularly that from sepsis. 


false sense of security given by a hospital de- 
livery room, is more frequently practiced, and 
has done harm which has more than equalized 
the difference in safety between home and hos- 
To this is added the risk of 
exposure to more virulent organisms in a poorly 
organized department of a general hospital. 


pital deliveries. 
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Serving to illustrate how prenatal care ties 
in with hospitalization to the benefit of expectant 
mothers and to the satisfaction of their phy- 
sicians is the status with regard to toxemia of 
late pregnancy. Prenatal care discovers most 
of these cases in their incipiency. ‘Treatment 
is begun. If response is not adequate the case 
is hospitalized, and more intensive treatment is 
instituted. As a part of this treatment labor 
may be induced and delivery effected. Rarely 
does the case reach the convulsive stage, and 
then in an occasional fulminating type. Ac- 
couchement force’ is no longer done, and cesa- 
rean section under general anesthesia has al- 
most gone into discard. As a result the in- 
cidence and the mortality from eclampsia has 
been greatly reduced. 

Relief of pain during labor in a manner safe 
for both mother and child is something greatly 
demanded by women, and progress is being 
made in providing it for them. Neither a uni- 
versal nor a wholly satisfactory method has been 
evolved. 

Finally a great forward step in obstetrical 
practice which is just getting started is that of 
prolonged postnatal observation. ‘The need of 
this has come to be recognized since obstetrics 
and gynecology have become united in medical 
schools, in hospitals and in practice. Prior to 
this the obstetrician did not follow his cases 
through after delivery and the gynecologist was 
able to trace them back to the original cause 





COASTAL MEDICAL SOCIETY, 
AUXILIARY 


Mrs. Adolph Ritter was chosen to act as a 
delegate to the annual state convention of the 
South Carolina Medical Association and Auxil- 
iary to be held in Greenville in April. Mrs. 
Carroll Brown of Walterboro was named alter- 


nate. 


The selection of Mrs. Ritter to represent the 


Coastal Medical Association Auxiliary occurred 


only in part. Postnatal observation for a pe- 
riod of one year or longer is proving of great 
value and is being offered and advocated by 
obstetrical leaders. Simple treatment of minor 
lacerations and granulations of the cervix after 
delivery will diminish the incidence of cervical 
cancer later and will lessen backaches and un- 
comfortable leukorrheas. Acquired uterine re- 
troversions can usually be cured in the postnatal 
period by postural exercises and supporting 
pessaries, and by so doing subinvolutions, men- 
strual disturbances and sacral backaches are 
prevented. Renal damage should be followed 
through and when indicated contraceptive in- 
struction should be given so that dangerous sub- 
sequent pregnancies may be avoided, or so that 
babies may be so spaced as to avoid exhaustion 
or undue strain. Such a program of observa- 
tion and treatment can not be finished in six 
weeks. [ven though at the end of that period 
normal involution and healing promises to occur, 
examination three months later frequently 
shows subinvolution, relaxations and erosions, 
which should be treated. 

Not only will South Carolina no longer be 
ashamed of her maternal mortality, but the 
general health of its mothers will improve, its 
infant mortality will decrease and the incidence 
of cervical cancer will lessen when her physi- 
cians fully appreciate the value of these recent 
trends in obstetrics and incorporate them in 
their own practices. 


at the regular monthly meeting held at the home 
of the president, Mrs. Riddick Ackerman, in 
Walterboro last Thursday. After the discus- 
sion of various business matters, Mrs. Ritter 
presented an instructive paper on communicable 
diseases. Later, dinner was served at the 
Lafayette Grill. 

At a meeting of the Association held on the 
same day in Walterboro, papers were read by 
Dr. Joseph Cannon of Charleston and Dr. Car- 
roll Brown. 
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NERVOUS AND MENTAL DISEASES 


E. L. HORGER, M.D., STATE HOSPITAL, COLUMBIA, S. C. 


MANIC-DEPRESSIVE PSYCHOSES 


‘The manic-depressive psychoses compose one 
of the larger groups of mental disorders. Ac- 
cording to the United States Bureau of Census 
for the year 1934, the number of patients in this 
classification was exceeded by that of only one 
other group—dementia praecox. At the South 
Carolina State Hospital, however, first place 
numerically, among first admissions, goes to the 
Of the 3755 patients ad- 
mitted to this institution during the period from 
September 1, 1931, through June 30, 1935, 771 
were manic-depressive, with 461 dementia prae- 


manic-depressives. 


COX. 

Manic-depressive psychosis—“the name in- 
dicating the principal phases of its manifesta- 
manic, 
Again 


tion’”’—consists of the following types: 
depressive, circular, mixed, and others. 
reviewing South Carolina statistics, we find 
that in the group of 771 manic-depressives, 
464 were of the manic type, 263 of the de- 
pressed, and 44 of other types. 

The cause of the development of this disorder 
may be considered from two aspects—first, the 
predisposing factor, as heredity ; second, excit- 
ing causes. The latter may include any severe 
strain or stress acting upon the individual, either 
physically or mentally, as for example, over- 
fright, disappointment, bereavement, 
family disturbances, and in some cases physical 


work, 


diseases. 
The characteristic symptoms of the manic 


type are “flights of ideas, psychomotor excite- 
ment, and emotional excitement ;” of the de- 
pressed type, “difficulty in thinking, psycho- 
motor retardation and emotional depression.” 
It is to the depressed type that special attention 


is directed. 

The depression varies in severity. It may 
be very mild—just a simple retardation, physi- 
cally and mentally. ‘The patient is slow in his 
movement, speaks slowly in a low tone of voice 
—perhaps just a whisper—and often in mono- 
syllables. He sits idly about with folded hands, 
taking no interest in things. His facial expres- 
sion may not indicate that he is depressed. If 


the condition is more severe, the patient is ex- 
tremely slow in reacting and in his movements, 
he sits for hours in some corner, and his speech 
can scarcely be heard. There is great emotion- 
al depression, and facial expression is one of 
He have 
which are usually self-accusatory ; for example, 


profound sadness. may delusions 
he may think he is responsible for the sins and 
wickedness of the world, that he has committed 
some unpardonable sin, or that he has some 
Hallucinations may occur. 


Physically, the appetite is poor, the tongue coat- 


incurable disease. 


ed, and there may be loss of weight and constipa- 
tion. In some cases the extremities become 
cyanotic. ‘There is also insomnia. 

The condition may progress further, the pa- 
tient become stuporous, remain in bed, refuse to 
speak of eat, necessitating forced feeding. There 
Often the facial expres- 
Con- 


sciousness is clouded and no information can be 


is great retardation. 
sion is one of fear and apprehension. 
obtained at this time. Upon recovery, he re- 
lates horrible delusions and hallucinations suf- 
fered. 

In considering this type of mental disorder 
it is well to remember that all cases of abnormal 
depression are potentially suicidal. Other cases 
of depression will resort to alcoholics or drugs 
to help them in their dilemma. Later some of 
these will become alcoholic and drug addicts. 
Still other cases of depression develop some 
somatic disease such as pellagra, etc., because the 
mental state of the patient results in his taking 
insufficient food or in his inability to metabolize 
the food. The manic-depressives are also more 
susceptible to the infectious diseases such as 
tuberculosis. 


Thus, the mind and body are closely related 
—a fact appreciated by all. So closely related 
are they that what affects one usually affects 
the other. It is very essential, therefore, that 
the general practitioner have a thorough knowl- 
edge of mental diseases as well as physical in 
order to care for and treat properly those who 
place themselves in his charge. Particularly 
does this apply. to the depressed cases. With 
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both physical and mental pictures at his com- 
mand he will be more successful then in prevent- 
ing some suicides and in warding off the devel- 
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opment of at least a few alcohol and drug ad- 
dicts. 


SOCIETY REPORTS 


COLUMBIA MEDICAL SOCIETY 
Resolutions on the Death of Dr. Harmon 
Thursday afternoon, December twenty-sixth, 

the sudden death of Doctor Samuel E. Harmon 
shocked and saddened his many friends and pa- 
tients in South Carolina. His end came swift- 
ly and apparently without pain soon after min- 
istering to a patient. This swift, silent ending 
of a useful, active life at its peak of achieve- 
ment, was in keeping with Dr. Harmon’s ex- 
pressed desire that he might die in harness. 

3orn on a Saluda Valley farm, August 24, 
1871, the son of Frederick and Elvena Seay 
Harmon. At the age of two, he was unfor- 
tunate in losing his mother. Thus, early in life 
he was thrown to a great extent upon his own 
resources. This, coupled with the vigorous 
out door life of the farm, contributed to his 
rugged physique which served him well until 
the very end. 

Dr. Harmon’s early education began in a 
country school near his home, in the public 
schools of Columbia and later in Newberry 
College. After one year at Newberry he en- 
tered the University of Tennessee Medical 
School where he was graduated in 1899. Im- 
mediately after graduation he proceeded to 
New York and post graduate work. This de- 
sire to equip himself thoroughly for his life’s 
work sent him to all the large Clinics in this 
country during the course of his lifetime. 

In 1900 Dr. Harmon began the practice of 
medicine in Columbia, S. C., where he laid the 
foundation for a career in general surgery that 
brought to him the love, respect and confidence 
of an unusually large circle of friends both pro- 
fessional and lay. His sincerity, keen judgment, 


his profound sense of duty and his qualities of 
leadership stimulated his colleagues to honor 
him many times. He served as President of 
his County Medical Society, his District Medical 
Society and for seventeen years on the Council 
of the South Carolina Medical Association ; 
the latter twelve as Chairman. His last and 
greatest honor came to him when he was elevat- 
ed to the Presidency of the South Carolina Med- 
ical Association which office he held at the time 
of his death. 

In June 1908, Dr. Harmon was married to 
Ethel E. Shull of Columbia, $. C. From this 
union two children were born; Ethel, who died 
at the age of six months and Samuel Eugene, 
Jr., who with his mother survive. 

Dr. Harmon was many times heard to say, 
“a good doctor is a blessing to his community- 

a poor doctor a curse” and knowing Dr. Harmon 
as the members of this Society knew him, we 
are assured that in his thirty five years in the 
active practice of medicine, he earned and rich- 
ly deserved to be called by us his fellow physi- 
cians and surgeons and by his patients ; “a good 
doctor.” 
3e it resolved that the Columbia Medical 

Society set aside a page of its minutes as a 
memorial to our deceased colleague, that a copy 
of this be printed in our State Medical Asso- 
ciation Journal, the local newspapers and that 
a copy be sent to the family. 

F. M. Routh, M.D., Chairman. 

Benjamin Rubinowitz, M.D. 

Floyd D. Rodgers, M.D. 

Adopted by the Columbia Medical Society 
with a rising vote. 


Benj. Rubinowitz, Secretary. 
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PEDIATRICS 


R. M. POLLITZER, M.D., GREENVILLE, S. C. 
—————_>—_——- 


RICKETS 
Rickets is a disease which notwithstanding 
its very full and frequent discussion, is daily 
Although 


marked advances in our knowledge concerning 


being neglected in private practice. 


it has been made within the past two decades 
it is by no means a recently discovered malady. 
For as long ago as 1650 Francis Glisson wrote 
an excellent description of this entity. 

Rickets is of rather slow and insidious onset. 
In no way is it dramatic or terrifying as scarlet 
fever or poliomyelitis. But it does quite often 
bring about deformity, which may be serious 
as in females, and secondarily it causes great 
wastage of life. 

As a working definition one might say that it 
is a chronic disease in which the ration and meta- 
bolism of calcium and of phosphorus is so de- 
ranged that proper bone formation is impossi- 
ble. 


tems are affected. 


Further the muscular and nervous sys- 
Also there is in many in- 
stances a diminished resistance to infection, 
A complete 
understanding of the pathogenesis is not to be 
We 
do know that diet, vitamin D, sunlight and 
mineral salts, all play a part. It is firmly estab- 
lished that there is a lack of balance of serum 
Often the serum 
phosphorus is only 1-5 of the normal. However 


especially in the respiratory tract. 


easily had, for many factors are involved. 


calcium and phosphorus. 


the amount of mineral intake is not nearly so 
important as its utilization. For even with in- 
adequate diet, cod liver oil and sunlight may 
prevent rickets. These two agencies regulate the 
metabolism of calcium and phosphorus. How- 
ever in actual practice rickets often develops 
where cod liver oil has been given. For not 
infrequently too little is administered, or it is 
given for too short a time. Also some oils on 
the market are not potent. One would think 
that in a sub-tropical climate rickets would be 
However throughout more than half of 
the year most of the sunlight reaches only the 


rare. 


clothes, excepting the face and hands. Further, 
in cities during much of the time, smoke and 
dust obstruct it. 


Too many of us think of rickets merely as 
bone deformity, and do not keep in mind the 
early manifestations. This is similar to getting 
interested in a hemiplegia, but not noticing 
arterio-sclerosis. Few people in South Carolina 
are willing to go to the trouble or spend their 
money to have the baby seen regularly by a doc- 
Unless 
an infant has fever, or a convulsion, an eruption 


tor, when in their opinion it is not sick. 


or keeps its parents awake it is generally con- 
sidered well. 

Therefore it happens too often that, at 4 
months, or 5 months, early symptoms of rickets 
As a rule if noticed they are attributed 
to disturbances in feeding or merely as being 
incidental to teething. 


occur. 


From my own personal 
observation over a period of quite a number of 
years in pediatric practice ; 1 would class head- 
sweating, loss of appetite, restlessness by day 
and especially during the night as important 
and early danger signals. 

But after 6 months or even before, positive 
The bones clini- 
cally and radiologically show changes. Those 
of the skull are soft and feel squashy. The 
epiphyses, especially of the wrists are dis- 
tinctly enlarged. 


clear cut evidence appears. 


The chest presents osteo- 


chondral enlargments, and usually is pushed 


Harrison’s 
77 . 
There is con- 


forward showing very distincly 
grooves on the lateral portions. 
siderable loss of muscle tone and the abdomen 
protrudes markedly. 

By about a year the infant assumes the very 
characteristic appearance of late rickets, so 
that in the sitting posture a marked gradual 
curve of the spine is noted, and the little one 
seems to be mostly head and abdomen. In fact 
the prominent square head, by careless observ- 
ers has been mistaken for hydrocephalus. In 
addition there is a marked pallor. Many of 
these youngsters are apparently fat and as a 
rule they are not underweight. However the 
tissue turgor is poor and a slight illness causes 
rapid loss in weight. But even all these ab- 
normalities are frequently not noticed by the 
parents, and indeed missed by the doctor who 


has not examined the infant nude. 
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At 13 or 14 months however when the baby 
begins to walk, everyone comments on the bow- 
Or if walk- 
ing is greatly delayed then perhaps the aid of 


ing of the legs or the knock-knees. 


the doctor is sought. Quite often the orthope- 


dist is the first to whom the baby is brought. 
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In brief it may be said that if doctors and pa- 
rents would adopt the simple procedure of rou- 
tine physical examination of infants through- 
out the first year, in the vast majority of in- 
stances rickets could be prevented, or detected 


early and cured. 
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GASTRO-ENTEROLOGY AND PROCTOLOGY 


BY W. T. BROCKMAN, M.D., GREENVILLE, S. C. 


A FEW EXCERPTS FROM 1935 CUR- 
RENT LITERATURE 
Report of Clement L.. Martin to 
American Proctologic Society, 
Atlantic City, N. J. 
Fissure, Papillitis and Pectenosts 
Morgan reports 83 cases which he operated, 
whose lesions could be explained by the presence 
of pectenosis and a pecten band. He concludes 
that pectenotomy is the method of choice and 
advises against the practice of divulsion in deal- 
ing with this condition. 
The Philadelphia post-graduate group treat- 
ed four cases of fissure by injection of Gabriel's 
A.B.A. 


satisfactory in these few cases. 


solution; it proved painful and un- 
1 cc quinine 
and urea hydrochloride injections fared little 
three other Using smaller 


better in cases. 


amounts, others have found them quite satis- 


or 


factory in subacute small fissure. Three fis- 
sures located in the posterior site were excised, 
after which the technic as outlined by Buie, 
namely suturing the anal margin to the external 
sphincter muscle with catgut, was utilized. All 
three cases were followed by infection, and in 
one the sutures sloughed off.” 

N. D. Smith advises delay in incising the 
abscess until there is definite fluctuation: “in- 
cision is indicated as soon as the abscess points 
or until there is definite superficial fluctuation.” 
He states 
that a common practice, that of inserting gauze 


Many may not agree with this view. 


strip packing is painful and of doubtful value; 
on this there will be more general agreement. 

Murdock saves as much as possible of the ex- 
ternal sphincter where the fistulous tract crosses 
it. “Several years ago I began saving the con- 


tinuity of considerable sphincter muscle at the 
A slight amount of free- 
It is then 
possible to place the sphincter upward and stitch 
the 


site of fistulectomy. 
ing of the bowel wall above is done. 
rectal wall downward over it fixing the 
sphincter against solid tissue in a somewhat 
higher but nevertheless good functioning posi- 
tion. The final result is a more normal anal 
contour without as much notched defect, this is 
sometimes marked after the usual operation.” 

This technic is applicable to about 40 per cent 
of his cases, in the others the usual fistulectomy 
is performed. 

Allen and Haskell used a two-stage fistulec- 
tomy in 119 of 226 cases. This is extending a 
sometimes necessary procedure beyond what 
most proctologists will regard as its indication. 

In detailing the “Progress in Rectal Surgery” 
Gordon-Watson emphasizes the following— 

The mechanics of the operation for fistula 
in ano remain about the same as they were in 
the 14th Century as practised by John Anderne. 
He believes he has evidence to prove that fistula- 
in-ano arises in ano-rectal glands which probably 
represent mucous glands of the primitive cloaca 
which persist in some adults and communicate 
with the anal canal. 

Much progress has been made in treatment 
of cancer of the rectum and sigmoid in the last 
25 years. He mentions the Miles and Lockhart 
Mummery operations. 

He associates rectal adenomata and cancer 
the 
hyperplasia, adenoma cancer, is clear cut and 


very closely. He believes that sequence : 
established” on the basis of the work of Dukes. 
As a cancer progresses any associated adeno- 
mata seems to be inhibited. 


The mortality following colostomy has been 
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reduced from 60 per cent in 1869-78 (lumbar) 
to 9 per cent (on a five year average) at pres- 
ent. 

He notes that the explanation of vesico-colic- 
fistula on a basis of diverticulosis was not made 
until the present century. Rectosigmodectomy is 
advocated for prolapse and presacral sympa- 
thectomy for megacolon. 

Daniels reviews the fundamentals in rectal 
He requires a simple history cover- 
ing the matter of tuberculous infection and the 
There should be a careful ex- 


diagnosis. 


use of alcohol. 
amination including palpation of perianal, anal, 
and rectal regions, and careful inspection with 


and without instruments. Every patient should 


be sigmoidscoped and multiple lesions looked 
for, especially adenomata and carcinomata. The 


tuber- 
culous anal ulcer, chancre of anus, and epithe- 


differential diagnosis of fissure in ano, 


lioma of anus is important. 
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Durst directs attention to the proper use of 
the proctoscope, noting among other points that 
digital examination should precede the use of 
the instrument, that the proctoscope should not 
be passed without the use of air inflation if pos- 
sible, that it should not be advanced until the 
bowel is well seen and the direction of the lumen 
noted. 

Gabriel enumerates the following as the re- 
cent advances in the treatment of rectal dis- 
eases: low spinal anesthesia, dettol (a new 
antiseptic), surgical diathermy, sclerosing sub- 
stances in the treatment of hemorrhoids, and 
prolapse, anesthetics in oil, recto-sigmoidectomy 
for prolapse, Frei test in rectal stricture, peri- 
neo-abdominal excision for cancer, presacral 
sympathectomy, intraspinal injection of alcohol 
for pain, sigmoidscope with proximal light, and 
diathermy forceps. 
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RIDGE MEDICAL 


MUS 


AUXILIARY HOLDS 
SICAL, TEA 


The Ridge Medical Auxiliary held a Musical 
Tea for the benefit of the Student Loan Fund, 
Thursday afternoon, March 25. The tea was 
held at the home of Dr. and Mrs. W. P. Tim- 


merman on Columbia Avenue. Mrs. Timmer- 
man is local chairman of the Student Loan 
Fund. ‘The entire lower floor of the spacious 
home was given over to the program. Vases 
of yellow jasmine, white iris and pink snap- 
dragons artistically arranged added to the at- 
tractiveness of the different rooms. 

Mesdames W. Timmerman, A. L. Bal- 
C. Ridgell welcomed the visitors 

Mrs. F. G. Asbill and Mrs. 
directed the guests to chairs. 
Miss Frances Asbill, blonde, dressed in yellow 
frilled and Miss Nellie Catharine 
Calclough, brunette, wearing blue net, received 
the silver offering. About a hundred guests 
were comfortably seated. 


linger, and FE. 
at the 
David 


doors. 


Garvin 


organdy, 


The following program was rendered and 
greatly enjoyed: 

Violin-Rondino, Beethoven-Kreisler; Ro- 
mance—Wienisnki. Miss Charlotte Ellen 
Corzine; Miss Elma Frances Corzine, Accom- 
panist. 

Voice-Caro Nome-Verdi; Dawn-Hinson. 
Mrs. Edith Jones Unger, Coloratura Soprano; 
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Miss Julian Shealey, Accompanist. 
Piano-Romance-Sibelins ; Waltz in D. Flat- 
Chopin. Mrs. Marie Monckton Jones. 
Reading-Silence Please-Gould. Miss Daisy 
Pearce Towill. 
Voice-Inter Nos-Payden; Coming Home— 
Willeby. 


Grace Carson, Accompanist. 


Rev. Maxie Collins, Tenor; Mrs. 


Voice—Clouds—Charles; Pastoral—Carey ; 
Moskowski. Mrs. Nellie 
Carter Corzine, Dramatic Soprano; Mrs. M. M. 


Springtime of Love 


Jones, Accompanist. 
Cathedral— Hahn. 
3arr, Mrs. Katheryn 


Voice—Sextette—Green 


Mrs. Kathleen Counts 


Keller, Miss Anne C. Rose, Mrs. Louise Sor- 
rell Crosson, Mrs. Eunice Whittle Eubanks, 
Mrs. Navice Setzler Able; Mrs. Eugenia Sy- 


gert, Accompanist. 
Voice—What is a 
Moon—Logan. 


Pale 
Mrs. Lucy Scurry Timmer- 
man ; Miss Ruth Hunt, Accompanist. 

Voice—Dream of Home—Ardite. Miss 
Julia Johnston; Mrs. Eugenia Swygert, Ac- 
companist. 


Song ?>—Curven ; 
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Vocal Duet—Oh! That We Two Were May- 
Miss 


Soprano ; Rev. Walter Burne, Baritone. 


Johnston, Mezzo- 


ing—Smith. Julia | 
At the close of the program guests were in- 
Mesdames Cald- 


well, Cullum, and A. C. Jones were seated at 


vited into the dining room. 


the dining table (on which was spread an elegant 
Mesdames St. C. 
Asbill, H. K. Dickert, and Mach Duncan served 


real lace cover) pouring tea. 


in the dining room. Delicious sandwiches, 


cookies and spiced tea were served. The tea 
was considered a success in every respect. 


Mrs. E. C. Ridgell, 


Publicity Chairman. 





The Tulane University of Louisiana 
Graduate School of Medicine 


Postgraduate instruction offered in all branches of 
medicine. Special courses are offered in certain sub- 
jects. Courses leading to a higher degree also are 
given. 

A bulletin furnishing detailed information may be 
obtained upon application to the 


Dean, Graduate School of Medicine, 
1430 Tulane Avenue, New Orleans, La. 
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Westbrook Sanatorium 


Crichmond, Virginia 
Jas. K. Hatt, M.D. P. V. Anpverson, M.D. 
O. B. Darven, M.D. 
E. H. AtperMan, M.D. 
E. H. Witurams, M.D. 


Associates 
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THE SANATORIUM is a private institution with 150 beds, located in the Ginter 
park suburb on the Richmond-Washington National Automobile highway. Mid- 
way between the North and the distant South, the climate of this portion of 
Virginia is almost ideal. Nearby are many reminders of the Civil War, and 
many places of historic interest are within easy walking distance. 
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THE PLANT consists of fourteen separate buildings, most of which are new, located 
in the midst of a beautifully shaded 50-acre lawn, surrounded by a 120-acre 
tract of land. Remoteness from any neighbor assures absolute quietness. 


THE LARGE number of detached buildings makes easy, satisfactory and congenial 
groupings of patients. Separate buildings are provided for men and women. 
Rooms may be had single or en suite with or without private bath. A few 
cottages are designed for individual patients. 


oS 


THE BUILDINGs are lighted by electricity, heated by hot water, and are well equip- 
ped with baths. 


Tue scope of the work of the sanatorium is limited to the diagnosis and treat- 
ment of nervous and mental disorders, alcoholic and drug habituation. Every 
helpful facility is provided for these purposes, and the institution is well equip- 
ped to care for such patients. It affords an ideal place for rest and upbuilding 
under medical supervision. Five physicians reside at the sanatorium and de- 
vote their entire attention to the patients. A chartered training school for 
nurses is an important part of the institution in providing especially equipped 
nurses—both men and women—for the care of the patients. 
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SYSTEMATIZED out-of-door employment constitutes an important feature of the 
treatment. Wonderful work in the arts and crafts is carried on under a trained 
teacher. There are bowling, tennis, croquet, billiards and pool. 


THE SANATORIUM maintains its own truck farm, dairy, and poultry yards. 


Illustrated Booklet on Request 
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